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PracticaL PHarmacy EpIrion 


Now there are TWO tablet-sizes of S.K.F.’s 


longer-acting coronary and bronchial dilator— 


ESKEL 20 me (new) 
ESKEL 40 me 




























EskKEL—S.K.F.’s longer-acting coronary 
and bronchial dilator—is now available 
in two tablet-sizes: Eskel 40 mg. tablets 
and the new Eskel 20 mg. tablets. 


The new, smaller size will allow greater flexibility of dosage— 
thus extending the usefulness of Eskel. 





Eskel is now packaged and priced as follows: 


Package Size List Price 
Eskel 20 mg. (NEW) Bottles of 50 tablets $20.16 doz. 
Eskel 40 mg. Bottles of 50 tablets $29.16 doz. 


To be dispensed only by or on the prescription of a physician. 
Order an adequate supply from your wholesaler TODAY. 
Smith, Kline & French Laboratories, Philadelphia 


‘Eskel’ 'T.M. Reg. U.S. Pat. Off. 
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Do you realize how — 


REFRIGERATION CAN BOOST SALES 
for you, on many drug items? 
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Many druggists are cashing in on the use of 
more cold-shelf storage and display space, 
with Tyler Biological Refrigerators. You can 
protect your reputation for quality, by pro- 
tecting the potency and condition of many 
drug items. Act today—see the Tyler dealer 
near you, or send coupon. 


CHECK THIS LIST! 


Vaccines Ergonovine Ampuls Hormone Conc. 
Vitamins Fibrinogen Lactobacillus Acidophilus 
Antitoxins Heparin solutions Milk Cultures 

Insulin Penicillin Spirits Nitrous Ether 
Toxins Liver Extracts Lactobacillus Bulgarigus 
NF Prep. Cobra Venom Ampuls_ Sera 


Thrombin Prep. 
Protamine Zinc 


Cold Vaccines 
Antigens 


Zinc Insulin 
Suppositories 







Coecccccccccceocceoees 
Tyler Fixture Corp., Dept. P-9, Niles, ° 


Mich. Rush data on O Tyler Biolog- : 

ical Refrigerators O Refrigerated , 

Display Table e 

° 

” REFRIGERATORS Name____ aes 
* 

Address o 
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PractTicaAL PHARMACY EDITION 


| The Druggist’s Favorite Cold Remedy... 








° 
Dasin Capsules are Building 


Ae You Getting Your Share? 


Dasin—The Physicans’ and Pharmacists’ Product—Never Advertised to the Laity 


CI@ 


Ask Your MASSENGILL Representative or Write 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 





New York Yo eM ab x00 ofet f-fole) Kansas City 
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‘Tuere are in the field of so-called specialties a number of products 
which naturally fall into well-defined groups. One of these is the 
1 ] ’ vitamin group and another is that composed of anti-anemia products, 


It is not always easy to maintain awareness by the physician of the 
completeness and availability of such a group. Accordingly, Lederle 

buibde issues several times a year descriptions of groups of products, bound 
together on cards, and suitably indexed. 


hp, By this means, related and complementary products are prescribed P 
gieup simultaneously, when indicated. The Lederle organization believes 
that the group concept in related products is not only useful to the 
eansept physician and beneficial to the patient, but encourages the use of 
adequate treatment by prescriptions which provide for immediate 
medication and for supplementary medication as well. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


30 ROCKEFELLER PLAZA ¢ NEW YORK 20, N. Y. 








This month Lederle will bring to the attention of physicians the following products: 


AUREOMYCIN—The antibiotic that has been termed the “wonder 
drug," because of its effectiveness against a wide range of bacterial, 
rickettsial, protozoal and near-viral infections. 





Capsules: 50mg.—Bottles of 25 and 100. Ophthalmic 
100 mg.—Bottles of 25 and 100. Solution: Vials of 25 mg. with dropper. 
250 mg.—Bottles of 16 and 100. Otic: bwin 50 mg. with 10 cc. vials 
Intravenous: Vials of 100 mg. and 500 mg. Soluble Tablets: 50 mg.—Tubes of 40 and bottles 
— . / of 100. 
= ee TENE ESE eee Foe SPERSOIDS*: Jars of 12 doses and 25 doses. 
al wed Ointment PHARYNGETS** : 15 mg.—Boxes of 10. 
——— ” (Ophthalmic): Six tubes of % ounce each. Troches : 15 mg.—Bottles of 25 and 250. 
e ; PERFOLIN* Multivitamins Capsules— LEDERPLEX* Vitamin B Complex 
A high potency vitamin preparation, con- Products—This old established Lederle 
taining vitamins A, D, B,, B., B,., niacina- line contains all of the ethical forms of 
mide, C, and folic acid—for remedying vitamin B, including B,., that are use- 
acute multivitamin deficiency. ful; and these have been widely pre- 
Bottles of 30, 100 and 1,000 capsules. scribed by physicians for many years. 
VI-MAGNA* Multivitamins —The Capsules: Bottles of 100, 250 and 500. 
well-accepted, ethical vitamin prepara- Liquid: Bottles of 4, 8 and 12 fluid ounces. 
tion for multivitamin daily supplementa- Parenteral: Vials of 10 cc. 
tion, containing vitamins A, D, B,, B., By, Tablets: Bottles of 50, 100, 250 and 1,000. 
B,., C, niacinamide, calcium pantothe- 
nate, and folic acid. 
Capsules: Bottles of 100, 250 and 1,000. 
Granules: Jars of 3.5 ounces and 10 ounces. 
*Reg. U.S. Pat. Off. **Trade-mark Syrup: Bottles of 4 and 16 fluid ounces. 
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— every month, the pharmacist will find brief 
digests of the latest clinical reports in leading 
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because of their immediate interest to both 
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CATION EXCHANGE RESINS 
IN PREGNANCY 


Eleven patients with fluid retention of preg- 
nancy were treated by Dr. W. Robert Penman, 
instructor in obstetrics and gynecology at 
Temple University School of Medicine, Phila- 
delphia. Dr. Penman found that the resin, 
Resodec in this case, permitted the daily inges- 
tion of 2 to 3 Gm. of sodium with the simultane- 
ous mobilization of the excessive fluid which was 
retained in the tissues. No fluid mobilization 
was achieved when the patients’ ingestion of 
sodium was unlimited. Fluid mobilization was 
not seen either when the patient was sustained on 
the 2 Gm. of sodium without the resin. Dr. 
Penman concluded, from his observations, that 
the cation exchange resins are a valuable addition 
to the present regimen and may prove to be of 
great value in the management of the fluid re- 
tentions of pregnancy in outpatients who refuse 
to adhere, or find it difficult to adhere, to low 
sodium diets. 

(Penman, W.R., Am. J. M. Sc., 222: 193, Aug., 
1951.) 


ANTIBIOTICS AND VASODILATORS 
IN ATROPHIC: RHINITIS 


The primary form of atrophic rhinitis is known 
as ozena, and is characterized by a strong, per- 
meating offensive odor and extensive formations 
of green crust. It generally occurs in early 
childhood or adolescence, and is more common in 
women than in men. In view of previous work 
done in ozena, Dr. H. J. Sternstein of the Massa- 
chusetts Eye and Ear Infirmary, combined the 
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local use of streptomycin and other antibiotics 
with histamine, Priscoline, and niacin, in the 
treatment of 13 cases. Patients were observed 
over a period of one and a half months to a full 
year, and 4 showed striking improvement, 6 
significant improvement, and the remaining 3 
improved slightly. He was particularly success- 
ful in reducing the highly obnoxious odorous 
condition accompanying the disease. 

(Sternstein, H. J., New England J. Med., 245: 
165, Aug. 2, 1951.) 


“GITALIGIN” (GITALIN) IN 
CONGESTIVE HEART FAILURE 


First isolated in 1912, Gitalin is a water 
soluble, amorphus mixture of glycosides extract- 
able from Digitalis purpurea. Due to conflicting 
opinions as to its value in comparison with other 
digitalis preparations, five physicians of the New 
York University-Bellevue Medical Center, stud- 
ied its use in 45 hospitalized, and 46 ambulatory 
patients with congestive heart failure. They 
conclude that ‘‘Gitaligin’ (White Laboratories 
brand used in the investigation) possesses a 
therapeutic range greater than any other digitalis 
preparation in current use. The possibility of 
reaching an effective therapeutic level before 
reaching a toxic level is greater for Gitalin. 
Maintenance dose was established with ease, and 
Gitalin does not vary from dose to dose. The 
physicians conclude that it is the digitalis prep- 
aration of choice. 

(Batterman, R. C., DeGraff, A. C., Gutner, 
L. B., Rose, O. A., Lhowe, J., Am. Heart. J., 42: 
292, Aug., 1951.) 
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PIPEROXAN AND RIGITINE 
AS TESTS IN HYPERTENSION 


Secretion of epinephrine from a tumor has long 
been recognized as occasionally causing symp- 
toms of ordinary hypertensive vascular disease. 
Since removal of the tumor will effect a cure, its 
discovery is imperative. Piperoxan (Benodaine, 
Merck) and the adrenolytic and sympatholytic 
drug C-7337 (Rigitine, Ciba) have been used as 
tests for circulating epinephrine in patients with 
hypertension. Four physicians from the Depart- 
ments of Medicine and Surgery, Duke University 
Hospital, studied the effects of both. They con- 
clude: ‘‘Use of rigitine produces less fluctuation 
of blood pressure and fewer side effects than use 
of piperoxan. Rigitine produces a reduction of 
blood pressure lasting longer.... A single intra- 
muscular injection of 5.0 mg. of rigitine can be 
used for routine tests of hyfertensive patients to 
detect circulating epinephrine from a tumor of 
the sympathetic nervous system. Piperoxan 
may be used as a confirmatory test.” 

(Emlet, J. R., Grimson, K. S., Bell, D. M., 
Orgain, E. S., J.A.M.A., 146: 15, 1383, Aug. 11, 
1951.) 


“SPOTTED FEVERS” 


Dr. M. A. Blankenhorn of Cincinnati presents 
a brief, but nevertheless, quite complete review of 
these important conditions, and adds a table of 
classification of the different types. 

(G.P., 4: 2, 59, Aug., 1951.) 
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NPH INSULIN 


Two Philadelphia doctors conclude after a 
study of 33 patients that NPH insulin is a valu-: 
able preparation for the control of diabetes in 
patients with medical and surgical complications, 
and possesses several unique advantages. It is 
not without fault, however, particularly since it 
fails to control the post-breakfast blood sugar in 
some patients. 

(Am. J. M. Sc., 222: 179.) 





SIMPLASTIN EVALUATION 


Three doctors from St. Luke’s Hospital, New 
York, report a study of Simplastin, Chilcott 
Laboratories desiccated thromboplastin extract. 
They conclude that due to the nature of Simplas- 
tin, many costly and cumbersome steps are elimi- 
nated in the preparation for the one-stage pro- 
thrombin test. Due to greater accuracy and 
simplicity, it should be found to be invaluable to 
the clinician treating thromboembolic diseases. 
(Am. J. M. Sc., 222: 207.) 


CRUSHED ICE PACKING 


Experience aboard a naval vessel during World 
War II indicates that crushed ice packing in 
treatment of severe burns reduces shock and 
pain, speeds improvement. Despite — certain 
shortcomings, such as difficulty of application 
the technique is worthy of consideration in view 
of possible atomic attack and reduction of sup- 
plies for more conventional treatment. 

(California Med., 75: 97, Aug., 1951.) 


IN BURNS 


CORTISONE IN ASTHMA 


Twelve cases of asthma were studied at Wayne 
University College of Medicine. Oral adminis- 
tration resulted in faster relief than was noted in 
intramuscular injection of saline suspension of 
cortisone. Relapse in symptcms occurred in all 
cases within a few days after cessation of the 
hormone. 

(J.A.M.A., 146: 1381, Aug. 11, 1951.) 


Twenty patients with asthma were treated on 
various cortisone dosage schedules. It was con- 
cluded that large dosages are necessary until 
clinical improvement is noted, and then smaller 
dosage (100 mg. two or three times weekly) for 
maintenance of a reasonable state of health. If 
large dosage treatment is discontinued after a 
week, relapse usually occurs within eight days. 

(California Med., '75: 85, Aug., 1951.) 


(Continued on page 520) 
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DRAMAMINE IN VESTIBULAR DISTURBANCES 


Fifteen patients with arteriosclerotic and hy- 
pertensive cardiovascular disease who suffered 
from vestibular disturbances of giddiness, nausea, 
and vomiting similar to that observed in motion 
sickness were given Dramamine. Ten were com- 
pletely relieved; three showed marked improve- 
ment; two showed no change. 

(Am. Heart. J., 42: 302, Aug., 1951.) 


ANTIDIURETIC EFFECT OF NICOTINE 


Dr. J. H. Burn, professor of pharmacology at 
Oxford University, England, studied effect of 
smoking on diureses. Smoking releases the 
antidiuretic hormone of the posterior lobe of the 
pituitary. Moreover, the power to destroy nico- 
tine, which represents tolerance to it, declines 
with advancing years. Since smoking involves 
some restriction of coronary circulation, those 
with advancing years who evidence cardiac 
irregularity should be advised not to smoke. con- 
cludes Dr. Burn. 

(Brit. Medical J., 4725: 199, July 28. 1951.) 


GERIATRICS 


By the sheer weight of their numbers, the aged 
are forcing the attention of the medical profession. 
Every physician must become a geriatrician, 
according to Dr. Richard A. Kern of Philadel- 
phia in this detailed analysis of the field and the 
diseases common to it. 

(G.P., 4: 2, 47, Aug., 1951.) 


Although based largely on California statistics, 
this paper presents considerable information on 
the problems of geriatrics. In minor mental 
cases, the author favors home care rather than 
hospitalization, for separation from family con- 
tributes to the psychoses. 

(Calif. Med., 75: 73, Aug., 1951.) 


ACTH IN VIRAL HEPATITIS 


Five patients with acute viral hepatitis re- 
ceived 100 mg. of ACTH in 4 divided doses over a 
period of nine to twenty-one days. Marked 
improvement occurred, but side reactions were 
considerable. Later investigations suggest slow 
intravenous administration of smaller amounts of 
ACTH Onsucha regimen results are favorable, 
reactions few. 

(New England J. Med., 245: 165, Aug. 2, 1951.) 
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ANTIHISTAMINES IN SERUM REACTIONS 


100 patients who had received 5,000 units of 
tetanus antitoxin were studied. Of that 100, 56 
were also given 50 mg. of pyribenzamine for ten 
days following injection. Reaction was 3.6%; 
in the control group not receiving the antihista- 
mine, reaction was 20.4%. 

(California Med., 75: 93, Aug.. 1951.) 


Special Reprint Feature: 


RECENT ADVANCES IN TREATMENT 
OF COMMON CONTAGIOUS DISEASES 


by Robert B. Lawson, M. D. 
Winston-Salem, North Carolina 


(Reprinted from Postgraduate Medicine, 10: 
2, 161, August, 1951.) 


CONTAGIOUS DISEASES FOR WHICH 
ANTIBIOTIC THERAPY IS VALUABLE 


Scarlet fever and “Strep” throat—Although 
there is no need for the artificial separation of 
scarlet fever from those other cases of strepto- 
coccal sore throat without a rash in so far as 
epidemiology and complications are concerned, 
it is of value to make a distinction regarding 
therapy. This is because the therapy of scar- 
let fever requires a consideration of the anti- 
toxic as well as antibacterial agents. Before 
we had good antibacterial agents our only 
agent was convalescent serum or streptococcal 
antitoxin which did reduce the duration of the 
rash and other signs of ‘‘toxicity’’ but did 
nothing to cut down either the septic or the 
late ‘‘antigenic’’ complications. Now the 
“toxic”? component of scarlet fever is so mild 
that these agents are rarely indicated. On 
the other hand, it is pow well shown that early 
and continued antibiotic therapy not only 
will definitely decrease the incidence of septic 
complications such as otitis media and cervical 
adenitis, but also probably will cut down the 
incidence of the later complications of rheu- 
matic fever and nephritis. }? 

The recommended drug is penicillin which 
can be given subcutaneously in a daily injec- 
tion of slowly absorbed material, or orally. 
Various schedules have been advised but our 
preference is an immediate injection of 300,000 
units of procaine penicillin followed by 150,000 
units orally every eight hours for 7 to 10 days. 


(Continued on page 522) 
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Sulfadiazine has been used but results with 
this drug have not been as satisfactory. 

Whooping cough—Most of the published 
work on the treatment of whooping cough in- 
dicates that there is a definite decrease of mor- 
bidity and mortality when either aureomycin 
or chloramphenicol is given.*** There is some 
argument, however, whether the improvement 
is due to the specific action of the drug on the 
pertussis organism or to its effect on the second- 
ary invaders. Regardless of the mechanism, 
the improved results justify the use of either of 
these drugs. The drugs can be given orally in 
doses of 50 to 100 mg. per kilogram of body 
weight per day. When vomiting is trouble- 
some, chloramphenicol can be given by rectum 
although the absorption is rather variable. 

For severely ill infants, especially those 
under one year of age, the intramuscular use 
of hyper-immune human serum or anti-hemo- 
philus pertussis rabbit serum is often of de- 
cided benefit. 


CONTAGIOUS DISEASES FOR WHICH 
ANTIBIOTIC THERAPY IS INDICATED 
TO PREVENT SECONDARY INFECTION 


Diphtheria—There is no evidence that the 
diphtheria organism is affected zz vivo. How- 
ever, because of the common finding of hemo- 
lytic streptococci in association with clinical 
diphtheria, the routine use of penicillin is ad- 
vised in addition to diphtheria antitoxin (20,- 
000 to 60,000 units). Tracheotomy would 
make the use of antibiotic prophylaxis even 
more imperative. 

Measles—Antibiotics do not affect the 
course of measles. However, if measles is 
severe or occurs during periods of high respira- 
tory disease incidence, prophylactic therapy is 
indicated to reduce the incidence of otitis 
media and pneumonia. Aureomycin, chlor- 
amphenicol or terramycin in doses of 25 to 
50 mg. per kilogram of body weight per day 
is satisfactory. 

Whenever the exposure is known, one should 
try to modify measles by gamma globulin 
injection. 

CONTAGIOUS DISEASES FOR WHICH 
ANTIBIOTICS ARE NOT INDICATED 


German measles—Except for the problem 
of German measles in the first trimester of 
pregnancy causing damage to the fetus, one 
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rarely sees complications in this disease. The 
antibiotics have no effect on this virus. 

Chickenpox——There is no value in the use of 
antibiotics here since the virus of chickenpox 
is not affected. However, it might be desir- 
able to use bacitracin ointment on any infected 
skin lesions. 

Mumps—tThe evidence that mumps is fav- 
orably influenced by antibiotic therapy is 
based on completely uncontrolled observations 
in this extraordinarily variable disease. The 
bulk of the evidence indicates no effect. 
Studies on the prevention and treatment of 
orchitis with stilbestrol have been conflicting, 
but controlled studies have shown that this 
drug has little value.6 Gamma globulin from 
serum of convalescent patients would appear 
to be of value in the prevention of orchitis, 
but this is not readily available. 

There is some evidence that gamma globulin 
from pooled serum may provide passive im- 
munity against mumps and, therefore, may 
be used to protect exposed susceptibles. It is 
not desirable to prevent mumps in male 
children, since this would leave them suscepti- 
ble to mumps and orchitis later in life. How- 
ever, the recent introduction of mumps vac- 
cine may be of distinct advantage for tempor- 
ary protection of susceptible adults such as 
troops. A skin test is available to determine 
previous contact and, therefore, presumable 
immunity to mumps virus. 

In summary we can see that there has not 
been a great change resulting from the intro- 
duction of antibiotics in the treatment of 
common contagious diseases with the excep- 
tion of streptococcal disease. Although al- 
most all the virus diseases are not affected 
specifically by the new drugs, there has been 
some beneficial effect through the reduction 
in secondary infections with susceptible bac- 
teria. However, in order to avoid disappoint- 
ment, it is still necessary to appreciate the 
limitations as well as the benefits of antibiotic 
therapy. 
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better medical care their mutual goal. 
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STRAIGHT FROM HEADQUARTERS 


by Robert P. Fischelis, Secretary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


Much Accomplished at Buffalo 


T= AMERICAN PHARMACEUTICAL ASSO- 

CIATION will enter its centennial year 
with full confidence that its century of effort 
in behalf of the profession which it serves 
has not been exerted in vain. If anyone 
needed to be convinced of the truth of this 
statement, he needed only to have attended 
the 98th convention held at Buffalo in the 
week of August 26. The enthusiasm and 
confidence that pervaded this meeting gave 
one the impression that here is a group, 
covering every field of pharmaceutical prac- 
tice, that is working together; knows what 
it wants; knows where it is going and will 
get there with colors flying. 

The entire convention clicked. And it 
was not only the A. Pu. A. and its Sections 
which radiated forward-looking and acceler- 
ated progress, for the associations of col- 
leges of pharmacy, boards of pharmacy, 
hospital pharmacists, the College of Apothe- 
‘aries and state pharmaceutical association 
secretaries all held splendid meetings and laid 
foundations for future progressive action. 

In education, American pharmacy will 
definitely look forward as the result of a 
majority vote of its colleges in favor of pre- 
professional education at the college level. 
This should give due notice to those who 
have been ridiculing pharmaceutical edu- 
cation or preaching the old ‘‘go slow’’ doc- 
trine, that pharmacy is going to take its 
place with the other health professions in 
demanding better training and greater stu- 
dent selectivity, in the public interest. A 
deeply significant address by Dr. Richard A. 
Deno, who has been studying college cur- 
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ricula, personnel and facilities for the past 
year, is expected to have a far-reaching in- 
fluence on the development of these insti- 
tutions and it is to be hoped that the Ameri- 
can Foundation for Pharmaceutical Edu- 
sation will make available the needed funds 
to see the more advanced program through. 

The meetings of the boards of pharmacy 
revealed a highly desirable attitude of intro- 
spection and a realization of the great re- 
sponsibility which rests upon these agencies 
as guardians of the public health and safety 
in an era of increased use of highly potent 
drugs. 

The hospital pharmacists tackled their 
next important program of devising a spe- 
cialized curriculum for training men and 
women for their specialty, with character- 
istic intelligence and enthusiasm. They 
took steps to enlist the help of teachers in the 
colleges of pharmacy. Their splendid com- 
mittee reports and panel discussions are 
bound to impress hospital administrators, 
accrediting agencies and other specialized 
groups connected with hospitals, with the im- 
portance of pharmacy and the cooperative 
spirit of the hospital pharmacists. 

The men who make up the American Col- 
lege of Apothecaries realize that this organ- 
ization has reached a stage in its develop- 
ment which calls for decisive action in a 
number of directions and they are headed 
for constructive progress which will redound 
to the credit of the entire profession. 

The state pharmaceutical association sec- 
retaries seemed to have experienced that new 
birth of freedom which enabled them to give 
expression to the real feelings and desires of 


Vol. XII, No. 9 









the r 
tions. 
Th 
ceiver 
contr 
ing p 
discu: 
whic 
the d 
sions 
the p 
its dr 
situa’ 
Th 
lutio1 
to re 
other 
latior 
distri 
legisl 
sessic 
Th 
whicl 
conti 
term: 
mem 
new 
also 
and I 
culat 
A) 
Presi 
with 
were 
ation 
the ¢ 
recor 
Th 
refer 
tenni 
"Th 
chose 
conv: 
half 
made 
activ 
nial > 
twee 
emp 
phar 
force 
retail 
influ 
Asso 
It 
actu 
the 


Septe! 














the members of their respective organiza- 
tions. 

The A. Pu. A. House of Delegates re- 
ceived the report of its committee on the 
controversial prescription filling and refill- 
ing problem and, after careful and complete 
discussion, adopted a platform on this issue 
which keeps the A. Pu. A. squarely behind 
the doctrine of state control of the profes- 
sions but recognizes the situation created by 
the political maneuvering of the FDA and 
its drug trade association ally and meets this 
situation in a statesmanlike way. 

The ASSOCIATION passed a strong reso- 
lution favoring adequate national legislation 
to restore the status of fair trade, and an- 
other resolution condemning federal regu- 
lation of the professions with respect to the 
distribution of barbiturates, but favoring 
legislation which will make unlawful pos- 
session of these drugs a punishable offense. 

The AssociaTION adopted new By-Laws 
which will make the House of Delegates a 
continuous rotating body with three-year 
terms for the members; one-third of the 
membership being replaced each year. A 
new nominating procedure for officers was 
also adopted. The revised Constitution 
and By-Laws, effective October 1, will be cir- 
culated as soon as possible. 

A number of the recommendations of the 
President and the President-Elect, dealing 
with the internal affairs of the ASSOCIATION, 
were referred to the Council for consider- 
ation. The Council met immediately after 
the convention and started some of these 
recommendations on their way to action. 

Throughout the sessions of the convention, 
reference was made to the impending cen- 
tennial celebration which occurs in 1952. 

The Secretary of the ASSOCIATION was 
chosen as director of the centennial year and 
convention activities, and he reported on be- 
half of the Council that an effort will be 
made to have every phase of pharmaceutical 
activity covered in the affairs of the centen- 
nial year. By devoting certain periods be- 
tween January and December of 1952 to 
emphasizing such factors as the progress in 
pharmaceutical education, pharmacy law en- 
forcement, manufacturing, wholesaling and 
retailing it will be possible to emphasize the 
influence of the AMERICAN PHARMACEUTICAL 
ASSOCIATION throughout the past century. 

It is expected that the centennial will 
actually be inaugurated on October 15 when 
the New York Branch of the AMERICAN 
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PHARMACEUTICAL ASSOCIATION will com- 
memorate the first meeting of pharmacists 
held at the New York College of Pharmacy, 
October 15, 1851, which led to the formation 
of the AMERICAN PHARMACEUTICAL Asso- 
CIATION in Philadelphia the following year. 

This celebration is also expected to usher 
in the observance of the 1951 National 
Pharmacy Week. 

+ + + 


Long and Faithful Service 


Wm the Buffalo convention, Dr. Robert 
L. Swain, past president and member 
of the Council of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION continuously since 
1933, retired from active duty as a Council 
member. The change in the by-laws of the 
ASSOCIATION adopted recently, which limits 
membership on the Council to two consecu- 
tive terms, automatically prevented his re- 
nomination last year to succeed himself. 

Only those who have served as members 
of the Council with Dr. Swain can appreciate 
fully the extent of his contribution to the 
progress of the AMERICAN PHARMACEUTICAL 
ASSOCIATION over the past two decades. 
Never one to shirk committee assignments 
or demur at shouldering responsibility for 
carrying out policies decided upon after 
careful consideration, Dr. Swain found his 
duties as a Council member stimulating as 
well as challenging. His views were strongly 
and well expressed and often became the 
basis for final action on important issues. 
His background of training and experience 
as a retail pharmacist, his many years of 
activity as a Board of Pharmacy member 
and drug law enforcement officer, his gift of 
clear and forceful expression as a journalist 
and his zeal for the development of the pro- 
fession of pharmacy along practical lines 
and in keeping with the highest traditions of 
the craft, were reflected in the advice he 
gave and the stand he took on controversial 
matters. 

While it is fully expected that the Asso- 
CIATION will continue to have the benefit of 
Dr. Swain’s advice and counsel and will call 
on him for committee work and such contri- 
butions as he will give in the capacity of 
past president, for many years to come, his 
retirement as an active member of the Coun- 
cil is noted here in order to express in some 
measure, at least, the deep debt of gratitude 
which the AssocIATION owes him for his 
ardent devotion to its affairs. 





531 












changes in 


pharmaceutical 
practice 
reflected in 


texas 


rIption survey 


by S. G. Mittelstaedt* and J. W. Boenigk}{ 


7 Texas Prescription Survey is a study 
devoted to the compilation of data concerning 
present day prescriptions. 

The chief purpose of this survey was to study 
and analyze the prescriptions received in order to 
determine the trends of prescription practice, the 
forms of medication used, the relative number of 
proprietaries and nonproprietaries used, the 
number of ingredients in each prescription, the 
language used, the system of weights and measure 
used, and a study of prescription pricing. An 
attempt is made to present these facts in as com- 
plete and clear a manner as possible. 

In assembling the prescriptions for this survey, 
the combined factors of the prescriber variations 
and the geographical area of Texas were kept in 
mind. Efforts were directed toward obtaining 
prescriptions from as many cities as possible, se- 
curing a representative proportion of prescrip- 
tions according to population areas. Approxi- 
mately 10,000 prescriptions were collected from 
100 different drug stores. The drug stores were 
selected from 90 different cities of varying popu- 


* Assistant Dean, College of Pharmacy, University of 
Arkansas, Little Rock. This survey was made when Dr. 
Mittelstaedt was Associate Professor, College of Pharmacy, 
University of Texas, Austit. 

+ Associate Professor, Present Address: School of Phar- 
macy, Medical College of Virginia, Richmond, Virginia. 

Presented before the Section on Practical Pharmacy, A. 
Pu. A. Convention, Buffalo, N. Y., August, 1951. 

t William Avery, Norma Jean Beauchamp, Mario 
Constantino, Irvin Landon, Brent Williamson, Henry 
Fietsam, Bill Garrett, Bill Kohler, Hugo Ley, Jack Lowry, 
and Orville Williams. 
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lation centers. All types of drug stores are rep- 
resented, such as the independent, chain, pro- 
fessional, rural, and hospital pharmacies. Only 
new prescriptions were taken, in equal numbers 
(25), from each of the four quarters of the year, 
thus representing seasonal trends. Refills were 
excluded, in order to determine the trends in pre- 
scription practice emphasizing the current pre- 
scribing habits. Only prescriptions written by 
physicians and filled by pharmacists were used 
in this survey; however, notations were made if a 
drugstore filled veterinarian prescriptions. 

The outstanding contribution of time and ef- 
fort on the part of the students of the College of 
Pharmacy of the University of Texas who as- 
sisted in the collection of these prescriptions made 
this survey possible. The cooperation of the 
many participating pharmacies is acknowledged 
at this time, for without their valuable assist- 
ance this survey would not have been possible. 
The authors wish to publicly thank them for this 
assistance. In addition, we wish to express our 
special appreciation to those college students who 
assisted in the assembling of the statistical data.t 

One portion of this study involved the analysis 
of the prescription to determine the number of 
official products prescribed as well as the number 
of proprietaries used. The official products 
were divided into the following classes: inorganic 


(Continued on next page 534) 
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OFFICIAL AND NON OFFICIAL 
SUBSTANCES 


Inorganic Medicinal substances 88 
Organic medicinal substances 321 
Official preparations (U.S. P. and N. F.) 332 
Vegetable drugs 11 
Proprietaries 1326 
Nonproprietaries 398 


il 
NUMBER OF INGREDIENTS 
; Per Cent of 


No. of Total 
No. of Ingredients Prescriptions Prescriptions, 


One ingredient 7989 79.9 
Two ingredients 1040 10.4 
Three ingredients 453 4.5 
Four ingredients 218 yay 
Five ingredients 78 0.7 
Others 222 2.2 


iil 
THERAPEUTIC INDICATIONS 





Sulfa therapy 1014 


L. 

2. Antibiotics 882 
3. Barbiturates 872 
4. Antihistaminics 773 
5. Vitamins 600 
6. Sedatives and hypnotics 562 
7. Nasal preparations 422 
8. Narcotics (including exempt narcotics) 411 
9. Antacids 311 
10. Cough preparations 300 


iv 
METROLOGY SYSTEMS USED 


No. of Per Cent of 
Metrology Systems Prescriptions the Total 


Metrology not involved 4036 40.36 
Apothecary system 4996 49.96 
Metric system 930 9.3 


Metric and apothecary 
system 38 0.3 
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THE TEN MOST FREQUENTLY 


USED PROPRIETARIES 
Chlor-trimeton—Schering 
Neosynephrine—WS 
Benadryl Elixir—PD 
Cremosuxidine—SD 
Pyribenzamine—Ciba 

6. Donnatal Tabs.—Robins 

Kaopectate— Upjohn 
8. Citrosulfas—Upjohn 
9. Seconal Caps.—Lilly 

10. Nembutal Suppositories—Abbott 


crm Oo DD 


Vi 


181 
145 
114 
105 
103 

98 


THE TEN MOST FREQUENTL 


Phenobarbital (in all forms) 


USED NONPROPRIETARIES 


1 ¥ 431 
2. Penicillin (all forms) 261 
3. Distilled water 184 
4. Aspirin (ASA) 167 
5. Codeine salts 118 
6. Belladonna (all forms) 104 
7. Sulfadiazine (all forms) 99 
8. Acetophenetidine 84 
9. Glycerin 74 
10. Sodium bicarbonate 59 
Vii 
AVERAGE PRICES 
Quantity Most 
Forms of Av. Frequently 
Medication Price Prescribed 
Liquid preparations $1.40 4 oz. 
Tablets 1.57 12 
Capsules 2.60 12 
Ointments 1.07 1 oz. 
Powders, divided 1.05 12 
Powders, bulk 1.65 4 oz. 
Inhalers (powders) 4.04 ed 
Granules 2.31 4 oz. 
Suppositories 1.52 6-12 
Vaccines 1.40 5 ce. 
Troches 1.80 12 
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medicinal substances, organic medicinal sub- 
stances, official preparations (U. S. P. and N. F. 
items), and vegetable drugs. The number of the 
classes of preparations mentioned above with the 
proprietaries are tabulated in Table I. The 
number of inorganic, organic, and vegetable 
drugs may be misleading inasmuch as the occur- 
rence of such drugs or chemicals appearing in the 
many proprietaries are not included. Only 
those substances appearing singly in a prescrip- 
tion were recorded. 

In so far as it was possible each prescription was 
given a therapeutic classification. Therefore, a 
therapeutic classification was used to indicate the 
types of medication prescribed and the frequency 
of usage. Table III shows the ten leading thera- 
peutic indications with their frequencies of usage. 


Proprietary and Nonproprietary Prescriptions 


This study revealed the fact that over one- 
half of the prescriptions called for proprietaries 
only. A proprietary was classified as an item 
which indicates or identifies it with a particular 
manufacturer. To illustrate this point a few ex- 
amples are given: ‘“‘Seconal,’’ ‘“Cremosuxidine,”’ 
“Enseals,’’ ‘‘Pulvules,’’ ‘‘Dulcets,’’ and such com- 
mon trade names identified with a specific manu- 
facturer's name. In this survey a nonproprie- 
tary item was classified as any product found in 
the U.S. P. or N. F., or a product which was not 
in either of these source books but was made by a 
number of different manufacturers. This ex- 
plains the fact that under the ingredient analysis 
79.9 per cent of the prescriptions called for one 
item only. 

This survey showed that 7.8 per cent of the pre- 
scriptions contained mixtures of proprietaries 
and nonproprietaries. In many instances the 
active ingredient was a proprietary mixed with a 
diluent that was a nonproprietary. The number 
of U. S. P. and N. F. items prescribed alone 
amounted to 8.7 per cent of the total prescrip- 
tions analyzed. The total number of prescrip- 
tions containing proprietaries either alone or in 
mixtures with nonproprietaries constituted 65.8 
per cent of the total prescriptions. The differ- 
ence between the number of official preparations 
used and the total number of nonproprietaries 
represents those items which are made by several 
manufacturers with no specification as to the 
manufacturer. ‘For example: Penicillin is made 
by many different manufacturers. It is:also an 
official preparation in the U.S. P. If this prod- 
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uct was not designated as being manufactured by 
a specific company, it was then placed in the non- 
proprietary classification. 

Tables V and VI indicate the ten most fre- 
quently prescribed proprietaries and nonpropri- 
etaries with their frequencies of usage. 


Number of Ingredients 


Almost 80 per cent of all the prescriptions in 
this survey called for but one ingredient. An 
ingredient was defined as any item described by a 
single name in the prescription even though it 
may have contained many individual ingredi- 
ents. Anexample is given: ‘‘Cremosuxidine’’ or 
“Empirin Compound.’’ The names of either of 
these preparations were considered as one ingre- 
dient when they appeared on a prescription. The 
largest number of ingredients found in any one 
prescription was twelve. 

Table II shows the distribution of the prescrip- 
tions according to the number of ingredients pre 
scribed. 


Forms of Medication 


The most frequently used forms of medication 
are given in the order of their occurrence: liq- 
uids, tablets, capsules, ointments, nasal prepara- 
tions, powders, suppositories, troches, and ear 
preparations. The term ‘“‘liquids’’ includes ex- 
ternal liquids, internal liquids, and eye liquids. 


Compounding Requirements 


In this survey, the prescriptions containing 
two or moré items were considered ‘‘compounded”’ 
when such procedures or functions as weighing, 
diluting, or any form of mixing resulted in the 
change in form of composition of the original 
items. On this basis 20 per cent of the prescrip- 
tions required compounding. There were no 
prescriptions for the dispensing of handmade sup- 
positories, pills, troches, or tablets. 

Those prescriptions which merely required 
counting or repackaging were classified as non- 
compounded. More than 79 per cent of the pre- 
scriptions did not require compounding. These 
noncompounded prescriptions did require the ex- 
pert knowledge of preservation, dosage, therapeu- 
tic indications, as well as many other professional 
procedures and functions necessary to the filling 
of the prescriptions according to the ‘‘best art.”’ 


Prescription Language 

In prescription writing Latin is slowly disap- 
pearing. This was plainly evidenced in this 
study of Texas prescriptions. The survey also 
revealed the fact that only two per cent of the 
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Author’s Summary 


An analysis has been made of 
approximately 10,000 prescrip- 
tions collected in 1949 from 
pharmacists located in 90 cities 
of Texas. 

1. Compounded prescriptions 
represented 20 per cent of the 
prescriptions studied. 


2. The first five leading forms 
of medication were liquid, tab- 
let, capsule, ointment, and pow- 
der. 


3. Almost 80 per cent of the 
prescriptions studied called for 
| one item per prescription. 


4. Latin appeared in 51 per cent 
of the prescriptions usually in 
the form of abbreviations in the 
signature of the prescription. 


5. The metric system appeared 
in 9 per cent and the apothecary 
system in 50 per cent of the pre- 
scriptions studied. The balance 
of the prescriptions did not in- 
volve the use of any system of 
metrology. 


6. The average price charged 
for prescriptions was $1.58. 


7. Approximately 58 per cent 
of the prescriptions called for a 
proprietary alone, and an addi- 
tional 8 per cent called for a 
mixture of one or more proprie- 
taries and one or more official 
products. 


prescriptions were written entirely in Latin. 
When it was used there were many instances of 
incorrect endings and abbreviations. Almost 51 
per cent of the prescriptions used Latin in some 
‘form in the directions to the patients. The fol- 
lowing example is representative of this use: 3i 
tid pe. Common mixtures of Latin abbrevia- 
tions, symbols, and arabic numerals were numer- 
ous. Latin and English mixtures were very com- 
mon, appearing at least 50 per cent of the time. 


Metrology Systems Used in the Prescriptions 


The survey indicated that the metric system 
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alone was used in 9.3 per cent of the prescriptions 
while nearly 50 per cent of the prescriptions were 
written in the apothecary system. Three tenths 
of one per cent of all the prescriptions studied’ 
were written as mixtures of the metric system and 
the apothecary system. The remainder of the 
time metrology was not involved as many of the 
prescriptions required only an arithmetic count. 


Miscellaneous Observations 


As mentioned earlier in this report, a question- 
naire card was provided for each store participat- 
ing in this survey. This was done in order to 
secure additional information concerning the op- 
The ques- 
tionnaire card showed that an average of nearly 


eration of the drugstores in Texas. 


two pharmacists were necessary for each store. 
An over-all average of 25.7 per cent of the pre- 
scription volume was due to refills. The average 
prescription volume per year for the eighty-one 
drugstores reporting was 16,500. 

Seventy-five per cent of the drugstores par- 
ticipating in this survey were classified as ‘‘inde- 
pendents.’’ Eight per cent were classified as 
chain stores and the remaining percentage were 
professional stores and hospital pharmacies. The 
stores reporting on this survey indicated an over- 
all average of 32.3 per cent of their prescriptions 
were received over the telephone while many of 
the professional stores reported percentage vol- 
umes as high as 90 per cent and higher. The 
rural stores, however, reported receiving only 
from | to 5 per cent of the prescriptions by this 
means. 

In the course of classifying and segregating the 
prescriptions studied in this survey, several very 
interesting observations were made, indicating 
some of the problems that the present day phar- 
macist must deal with. 

In some prescriptions the proprietary and the 
name of the manufacturer were miss-paired. This 
indicates the confusion that must occur in the 
minds of the practising physicians concerning the 
hundreds of new items introduced each year and 
the effects produced by the professional detail 
representatives. 

Frequent misspellings were found as well as in- 
complete descriptions of the drugs used in the 
writing of prescriptions. Some of the prescrip- 
tions failed to indicate the quantities desired, 
some gave no directions as to usage or to fre- 
quency of administration, others were poorly 
written. Narcotic prescriptions were not dated; 
some requested that a narcotic sticker be applied 
to a prescription when no narcotic was involved. 
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Some Pharmaceutical Uses of. 


Propylene Glycol 


I. Terpin Hydrate and Codeine Elixir 
by Salvatore J. Greco, Ph.D. 


A formula comparable to Terpin Hydrate and Codeine Elixir N.F. with respect 

to stability and compatibility has been devoloped. This formula, using pro- 

pylene glycol, effects a considerable saving of alcohol and glycerin and is less 
expensive jo prepare than the official formula. 


—v« World War II only a limited supply 2.Terpin Hydrate Powder............ 1726 
of alcohol and glycerin was available for Sweet Orange Peel Tr.............+.. 20:0 

the manufacture of pharmaceuticals. Due to Benzaldehyde Spirit............... 5.0 
the Korean crisis and proposed defense plans we Veer Nec tu ae eater rid & cites ears 400.0 
might again find ourselves in a similar situation. PYOpyiene Glycol. 2.66. 2.55 oes a S000 
The Committee on the National Formulary! Syrup.. e Sree marinade ee merete, welled ():))-{i1 
authorized substitution of propylene glycol for Dist. We ater, g. S.. Ree rennet a .).) (0) 
glycerin in a few N. F. preparations in 1943; 3. Terpin Hydrate Powder............ 17.0 
however, no provisions were made for the sub- Sweet Orange Peel Tr.............. 20.0 
stitution of alcohol. Benzaldehyde Spirit............... 5.0 
This investigation was undertaken in an at- Propylene Glycol.................. 650.0 
tempt to provide a substitute for both alcohol Syrup.. ie i NS aed 
and glycerin in certain official preparations. Dist. We ie q. S.. Sete, 


Since Terpin Hydrate and Codeine Elixir 
N. F. requires the use of large quantities of alco- 
hol and glycerin for its preparation, and because 
of its widespread use, it was decided to experi- 
ment with its formula. 


be 


Same as No. 3 except: 
Propyletie Ghali... c.idscccsccor.. 0000 


ui 


Same as No. 3 except: 
BLOPVIEne GLYCO). cidee il be ssccsip soles = HOO 


6. Same as No. 3 except: 


Propylene Glycol... 0.002.003 2. 8000 

EXPERIMENTAL FORMULAS 7.Terpin Hydrate Powder............ 17.0 

; ; sweet Ofance Peel Ur... ess BORO 

Preparations were made from the following Benzaldehyde Spirit............... 5.0 

formulas: Propylene Glycol: : ......6.0.00..5 25 “T500 

1.Terpin Hydrate Elixir N. F.2 ROO Bre en pote ee Oe ene 50.0 

Terpin Hydrate Powder............ 17.0 Syrup. . teteeeceeeeeeees 100.0 
Sweet Orange Peel Tr.............. 20.0 Dist. Wa ater, q. S. veeeee sees + 1000.0— 

Benzaldehyde Spirit............... 5.0 8.Terpin Hydrate Powder............ 17.0 

MS RRIINT ess oo ies Here ee eee ea 400.0 sweet Orange Peel Tr.............. 20.0 

ici 0) Fc) UR epee aia, WieMn a ow 425.0 Benzaldehyde Spirit............... 5.0 

Syripeo.s6.4 book Sheng | Ox eek PYOpyViene GIVCO! wee cle ce COORD 

Dist. Wikre 2. pt ves jhe eee on EEE EEOC a 

IDISGAWACEE Gis. coc. «<p oro vs os OOO TD 

* Assistant Professor of Pharmacy, The George Washing- + 70% aqueous solution of sorbitol, manufactured by 

ton University, Washington, D. C. Atlas Power Co., Wilmington, Del. 
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The procedure for compounding these formulas 
is as follows: 

Dissolve the terpin hydrate in the propylene 
glycol; add the tincture, the spirit, and the 
remaining ingredients. 

Sufficient codeine alkaloid was added to each 
of the above preparations to make a concentra- 
tion of 2 Gm. of codeine per 1000 ce. of finished 
product. This complies with the strength of 
codeine in Terpin Hydrate and Codeine Elixir 
N. F. Hereafter, all references to the above for- 
mulas are assumed to contain codeine. 


These preparations were observed during a 
period of one year. 

Compatibility tests were performed by incor- 
porating these preparations into prescriptions: 
containing Terpin Hydrate and Codeine Elixir. 
In each case one of the experimental preparations 
was substituted for the official elixir. These 
prescriptions were compared with those made 
from the official elixir and observed during a 
period of one month at room temperature. The 
results appear in Table I. 


(Continued on page 538) 


The following prescriptions were compounded: 


TABLE I 





4 Atropine Sulfate. .gr. 1/50* Potassium Iodide.3 i Cosanyl, g.s......3 iv 
Potassium Citrate} iii Tr. Stramonium..3 ii Codeine Sulfate. . gr. iv§ 
E.T.H.C.,f g. 5... iti ETE. @. Soc 1 Menthol.........gr. ii 
‘Nisei Chie Potassium lodide. § Chloroform See ny x 

Wier ae Ammonium Cie: BoP Oss atict en 3 it 
E.THC., ¢.s....3 iii ride Ea, toto aa. 3 i Cosanyl, res eee 5 iv 
: ER EEC. a6. 2.3. 1¥ Benylin Expector- 
Codeine Sulfate. . gr. iv$ Dilaudid Hydro- ant 
Syrup White Pine chloride........ gr. 3/4" E.T.H.C., aa. g. 5.3 iv 
Comp.......... 35 ii RIC. 2:4... 8-0 
E.T.H.C., g. s....3 iv Phenobarbital... . gr. ii 
Codeine Sulfate. . gr. ii” Menthol.........gr. ii * By water used. iecesiinaiiel 
Methenamine. ...gr. xxx Chloroform...... m X t 3 vi water used. 
E.T.H.C., 9. 5....3. iii RPRC......:..8 4H | Pang 
RESULTS 


The Appearance After One Month Following Substitution of the Various Preparations for 


Terpin Hydrate and Codeine Elixir N. F. in the Prescriptions Studied 


CY 
Clear Clear 
Ppt. Ppt. 

over- over- 
night night 
Ppt. Ppt. 
over- over- 
night night 
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after over- 
2 days night 
| Ppt. Ppt. 
over- over- 
night night 
Clear Clear 
Ppt. Ppt. 
after after 
2 days 2 days 
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after 
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Clear Clear Clear Clear Clear 
Ppt. Clear Ppt. Ppt. Ppt. 
over- after after | over- 
night 3 days 3 days night 
Clear Clear Clear Ppt. | Ppt. 
after over- 
3 days night 
Clear Clear Clear Clear | Clear 
Clear Clear Clear Clear Clear 
Clear Clear | Clear Clear Clear 
Ppt Clear Clear Clear Clear 
after 
1 week 
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TABLE II—Relative Viscosities of the Prepared 
Formulas, Water = 1.00 


Formula No. Relative Viscosity 


] 2.00 
2 5.33 
4 2.00 
5 2.50 
6 3.00 
7 2.58 
8 2 


2.67 


Preparations of formulas Nos. 1, 2, 4, 5, 6, 7, 
and 8 were clear at the time of manufacture and 
remained so, after observation for one year at 
room temperature and after one week at —10°C. 

Precipitation of terpin hydrate occurred in the 
product made from formula No. 3. This is 
apparently due to an insufficiency of propylene 
glycol. Consequently, no further work was done 
with this formula. 

Variations of formula No. 8 using different 
proportions of propylene glycol and Sorbo were 
attempted, but, from the standpoint of stability 
and compatibility, they were found to be of no 
advantage over formula No. 8. 


DISCUSSION 


Since terpin hydrate powder is more readily 
soluble in propylene glycol than the crystals, 
the powder was used. 

From the results listed in Table I it is obvious 
that there are certain limitations for using for- 
mulas Nos. 2, 4, 5, 6, and 8. In most cases the 
precipitation of terpin hydrate is believed to be 
due to a combination of two factors, i. e., the 
presence of water and of high concentrations of 
water-soluble salts in the prescriptions. Appar- 
ently, the presence of alcohol in formula No. 7 
prevents this precipitation. In the case of 
formula No. 2, in which numerous incompati- 
bilities were noticed, precipitation was thought 
to be due to the relatively small amount of 
propylene glycol present in addition to the two 
other factors mentioned. 

While precipitation occurred in some of the 
prescriptions when formulas No. 2, 4, 5, 6, and 8 
were used, this would not preclude their use in 
the uncombined form, since most of the Terpin 
Hydrate and Codeine Elixir distributed to the 
public is sold over the counter as an exempt 
narcotic. 
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Since drug store proprietors are obliged to 
handle a multitude of items, it would naturally 
be to their advantage that only one such prepa- 
ration be available. From that viewpoint it is 
suggested that formula No. 7 be the formula of 
choice. Its stability and compatibility are com- 
parable to the official elixir. In the author's 
opinion formula No. 7 is more palatable, as evi- 
denced by the absence of the burning sensation 
attributed to the high alcoholic content of the 
official elixir. Besides effecting a considerable 
saving of alcohol and glycerin, formula No. 7 
can be prepared more cheaply than the official 
elixir. 


REFERENCES 
1. Bulletin of the National Formulary Committee, 11, 
201-205 (1943). 
2. National Formulary, Ed. IX, Mack Printing Co., 
Easton, Pa., 1950, p. 537. 


Author’s Summary 


Seven modifications of Terpin 
Hydrate and Codeine Elixir are 
discussed. 


When propylene glycol (650 ec./- 
1000 ce.) was substituted for the 
glycerin and alcohol in the offi- 
cial formula, the preparation 
was unsatisfactory. 


The pharmaceutical uses of 
some of the preparations (for- 
mulas No. 2, 4, 5, 6, and 8) were 
found to be limited but are 
satisfactory for use alone. 


The preparation (formula No. 
7) resulting from the replace- 
ment of the glycerin by pro- 
pylene glycol (750 cc./1000 ce.) 
and the reduction of Alcohol 
U.S. P. to 50 ce./1000 ec. is com- 
parable to the official elixir with 
respect to stability and com- 
patibility. 


Formula No. 7 is more palatable 
than the official elixir. 


Formula No. 7 would provide 
for a product which is less ex- 
pensive than the official prod- 
uct, as well as effecting a saving 
of the usually critical defense 
items, alcohol and glycerin. 
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Although it is admittedly difficult, Professor Wilson believes that 
it is possible for the pharmacist today to make a compatible mixture 
of his professional interests and his economic and business needs. 


oop businessmen as well as good professional ing wrong with this. In fact it is probably highly 





men implies a number of things. It im- 
plies that pharmacists, when they start their ca- 
reers, are well trained to be professional men. It 
implies that pharmacists should be better trained 
in business than they are at the start of their ca- 
reers. Both are true, as shown by the Phar- 
maceutical Survey. 

The average retail pharmacist wants more 
business training. He wants more for himself, 
and he wants to see more included in the curricula 
of schools of pharmacy. However, the average 
pharmacist also considers himself a rather good 
businessman. To be sure, he picked this up 
himself, by experience, and in many instances he 
has done an excellent job of it. In too many 
other instances, however, the feeling is an illu- 
sion. In these cases the pharmacist is too close to 
his job to have a sufficiently objective view to 
judge. His experience is too narrow or too one- 
sided to allow such objectivity of judgment. 

For generations pharmacists in the United 
States have combined professional and business 
activities. They have thereby brought their 
professional services closer to the public, and 
made them more readily available to the public, 
and for more reasonable fees, than would other- 
wise have been possible. In a sense they have 
underwritten their professional services by en- 
gaging in commercial pursuits. There is noth- 





* Professor of Pharmacy, School of Pharmacy, University 
of Pittsburgh. 

Presented before the Section on Pharmaceutical Economics, 
A. Pu. A. Convention, Buffalo, N. Y., August, 1951. 
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commendable that a man should deal at arm’s 
length with the healthy and robust, and then 
pass on the spoils of his commercial jousting to 
benefit the sick and infirm. There is something 
of Robin Hood here, and also perhaps: unfortu- 
nately, a little of Don Quixote jousting at wind- 
mills. Yes, there is the other side. For while it 
is fine to combine professional and business ac- 
tivity, the combination may become a little hard 
to manage, particularly if one is well trained in 
only part of the combination. There are those 
who say that it cannot be done; that no man can 
serve two masters. But the point is that if the 
pharmacist masters both, then he can work them 
asateam. Good business training will not harm, 
but rather will benefit the professional aspect of 
pharmacy. 
“Low Level’ Competition Is Bad 

There is a paradox which now exists in that 
some pharmacists of my generation, well trained 
in the technicalities of their profession, have 
spent so much time and effort and have become so 
wrapped up in the commercial aspect of their 
calling that they have lost touch with the profes- 
sional portion, which first attracted them to phar- 
macy. They have not kept up with the ad- 
vances in the basic and applied sciences; they are 
no longer sure of themselves in compounding; 
incompatibilities have again become a mystery 
to them; they tend to avoid prescription work 


(Continued on page 540) 
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and leave the compounding to their ‘‘registered 
clerk.” 
a rationalization, they have come now to look 
down upon pharmacy, to belittle it. This is 
tragic, but it is simply a reflection of their feeling 
of having lost touch with the profession. They 
prove this by their evident reluctance to charge a 
compounding fee of any kind for their professional 
services. Evidently they consider their profes- 
sional services worth very little or nothing. Of 
course, they are quick to point out that competi- 
tion prevents the charging of such fees. But 
competition can be maintained on high and on 
low levels. Low-level competition has no place 
in the professional realm. It leads to unprofes- 
sional practices not in the public interest. 


As a consequence, a defense mechanism, 


Basic Causes 


Two basic causes of a lack of an objective point 
of view may be taken from the introduction 
above. They are, of course, very subjective 
factors, and, restated, are as follows: 

1. An inadequate appreciation of Pharmacy 
and of the importance of pharmaceutical service 
by the pharmacist himself, and 

2. An inadequate knowledge of, or applica- 
tion of the principles of merchandising. 

The first was discussed in the introduction. 
The second may well be expanded here. Many 
pharmacists, in acquiring their merchandising 
and other business techniques through experi- 
ence, have developed an incomplete or one-sided 
technique. That is to say they have developed 
considerable skill in competing with other retail 
outlets in the volume distribution of price appeal 
merchandise through mass displays, open dis- 
plays, price signs, special sales promotions, and so 
forth. Such techniques are highly applicable to 
price appeal items whether they be staple, con- 
venience, or shopping goods. However, there are 
also such things as style items, and perishable 
items to which other techniques may be applied. 
More important, however, are the quality ap- 
peal—or prestige—items. Here the technique is 
to stress the quality, enhance the value, and the 
mention of price is postponed until such time as 
the quality and value have been established. 

Drugs, chemicals, medicines, prescriptions are 
quality appeal items by nature. Yet many 
pharmacists have worked very diligently to 
promote them by price-appeal techniques— 
much to the disadvantage of the pharmacists, the 
items, and pharmacy. The drug store has a 
legal—and pherhaps to some extent, a natural 


540 


monopoly of drug and prescription items. By 
what quirk of circumstances did any group 
possessing a monopoly ever promote it on a 
Professional ethics should 
protect the public from the exploitation of such 
items on a monopoly basis, but to promote them 
by price appeal techniques is to exclusively go 
to the other extreme. 

It is an accepted principle of merchandising 
that price appeal merchandise and quality appeal 
or prestige items cannot be merchandised success- 
fully together, at the same time, or in too close 
proximity to each other. In the department 
store, for example, the strictly price appeal 
merchandise is segregated by means of the 
“bargain basement’ or ‘‘downstairs store.” 
On the other hand, ultraquality-appeal mer- 
chandise is segregated on one of the upstairs 
floors in a “‘salon’’ with an appropriate name, 
usually up two or three steps to a raised floor level 
or otherwise physically separated from the usual 
run of merchandise. These departments are 
merchandized by entirely different techniques. 
Even the advertisements in the newspapers have 
a different appearance. What pharmacists have 
been doing for years is attempting to merchandise 
price appeal items and quality appeal items to- 
gether, simultaneously, and in too close proximity 
to each other, in violation of one of the accepted 
principles of merchandising. Perhaps it can be 
done. Possibly one of the services which the 
A.Pu.A. Section on Pharmaceutical Economics 
could render would be to perfect a technique of 
doing so. 

Meanwhile, there are signs of a trend develop- 
ing in the direction of the segregation of these 
different items either within the drug store or in 
separate stores. The increase in the number of 
strictly professional stores is a recognition of this 
principle. In some cases, pharmacists have 
expanded to two store rooms—one for the pro- 
fessional function. In other cases pharmacists 
have remodeled, moving the prescription depart- 
ment to the front of the store and giving it more 
space. There is some evidence of a trend for the 
future, toward biggerand better professional stores 
on the one hand and bigger and better commer- 
ical stores on the other in localities having suffici- 
ent concentration of population to warrant such a 
development. In the ‘‘village drugstore,’’ how- 
ever, the problem is still how best to adapt the 
multiplicity of different types of items within the 
confines of the small space of one storeroom to the 
merchandising principle mentioned above. The 
fact still remains that the prescription and drug 
departments are the ones which set the drug 
store apart. They should receive major attention. 
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All items on which information has been received in the past thirty days are reported he-e. 


PRESCRIPTION 
PRODUCTS 


Vianufacturers 


are urged to send details of their new products as early as possible, so that pharmacists, through these pages, 


will have full information at the same time, or even before, products are detailed to the physician. 


For inclusion 


in this free editorial department, send descriptive literature to the JOURNAL OF THE AMERICAN PHARMACEU- 
TICAL AssocIATION, 2215 Constitution Avenue, N. W., Washington, D. C. Where possible, all descriptions 


should follow the style shown on these pages. 


ABBOCILLIN 800M 


Description: Aqueous injectable solution con- 
taining in each cc.: penicillin G procaine, 600,000 
units; and buffered penicillin G potassium, 200,000. 

Indications: Produces a very high early peni- 
cillin blood level, followed by a sustained moderately 
high level for 48 hours after injection of 1 ce. 

Administration: As directed by physician. 

Form Supplied: Vials of 1 and 5 ce. 

Source: Abbott Laboratories, N. Chicago, IIl. 


ACETYCOL 


Description: Boseal tablets, each containing: 
colchicine salicylated, 0.25 mg.; para-aminobenzoic 
acid, 162.0 mg.; aspirin, 325.0 mg.; ascorbic acid, 
20.0 mg.; niacin, 15.0 mg.; and thiamine hydro- 
chloride, 5.0 mg. 

Indications: For relief of pain in arthritis, gout, 
rheumatism, neuritis, and other rheumatoid dis- 
orders. 

Administration: One tablet every six hours or a 
total of 4 tablets a day. 

Form Supplied: Bottles of 100. 

Source: Bobst Pharmacal Co., Inc., New York, 


Ty We Xs 
ARMATINIC ACTIVATED 


Description: A new hematinic product in cap- 


sulette form. 

Indications: Comprehensive antianemic therapy 
in microcytic anemias from pediatrics to geriatrics; 
macrocytic anemias of nutritional origin; and 
macrocytic anemia of pregnancy and sprue. 

Administration: Adult dosage—3  capsulettes 
daily. Children’s dose given in proportion to age. 

Form Supplied: Bottles of 100 and 1000. 

Source: Armour Laboratories, Chicago, III. 


B COMPLEX-12 


Description: Vitamin capsules providing a com- 
plete source of the B complex vitamins, including 
Vitamin By, and folic acid. 


Indications: Dietary supplement providing pro- 
phylactic amounts of essential B complex factors 
for the prevention of B vitamin deficiencies in 
patients who do not or cannot consume adequate 
diets. 

Administration: Orally, as directed by physician. 

Form Supplied: Bottles of 100 capsules. 

Source: E.R. Squibb & Sons, New York 22, N. Y. 


CARBO-RESIN 


Description: A flavored mixture of ion exchange 
resins containing a smal] amount of a wetting agent 
to facilitate dispersion in water for ease of adminis- 
tration. Formula: alkylene polyamine resin (anion 
exchange), 12%; potassium salt of carboxylic acid 
resin (cation exchange), 29%; and carboxylic acid 
resin (cation exchange), 59%. 

Indications: Aids the failing heart by preventing 
the accumulation of the watery load which develops 
in the presence of excess sodium. For treatment 
of edematous patients with congestive heart 
failure who have an idiosyncrasy to mercury. 
Generally, Carbo-Resin is indicated whenever salt 
restriction is advisable for the patient’s welfare, 
such as in congestive heart failure, cirrhosis of the 
liver, toxemia of pregnancy, and hypertension. 

Administration: As directed by physician, ac- 
cording to needs of the individual. 

Form Supplied: Finely subdivided powder in 
l-pound bottles, and prescription packages of 24 
8-Gm. packets. 

Source: Eli Lilly and Company, Indianapolis, 


Ind. 


DI-PARALENE CALAMINE 


Description: Cream containing: Di-Paralene, 
2%; prepared calamine, 23%; and phenol, 0.9%, in 
o> prey 0 0 

a greaseless, water-soluble base. 


(Continued on next page) 
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Indications: For the relief of pruritus due to 
atopic dermatitis, contact dermatitis, urticaria, der- 
matitis medicamentosa, insect bites, and mild sun- 
burn. Particularly effective when the pruritus is 
confined to small areas. 

Administration: ‘Topically. Two or three ap- 
plications a day, or as directed by physician. Pro- 
longed use is not recommended, nor should the cream 
be applied to large areas of the skin. When skin 
lesions are extensive and systemic symptoms are 
present, Di-Paralene hydrochloride tablets may be 
given orally in conjunction with topical application 
of the cream. 

Form Supplied: 1-oz. tubes. 

Source: Abbott Laboratories, N. Chicago, III. 


DIUCARDYN SODIUM 


Description: Brand of mercaptomerin sodium. 

Indications: Mercurial diuretic. 

Administration: 0.5 to 2 cc. subcutaneously in ac- 
cordance with the requirements of the patient. 

Form Supplied: Combination package providing 
one vial containing 1.4 Gm. of powder with 10 cc. 
diluent and the hospital package (without diluent) 
providing one vial containing 4.2 Gm. of powder 
intended for reconstitution with 30 cc. of water for 
injection. 

Source: Ayerst, McKenna & Harrison Ltd., New 
York, N. Y. 


ESTAN 


Description: Tablets, each containing: dienestrol, 
0.25 mg.; and methyltestosterone, 5.0 mg. 

Indications: For use in menopause, dysmenor- 
rhea, male climacteric, postpartum suppression of 
lactation, osteoporosis, and malnutrition. Designed 
to produce the maximal benefits of sex hormone 
therapy without undesirable side effects such as 
estogen induced bleeding and masculinization. 

Administration: Orally, as directed by physician. 

Form Supplied: Bottles of 30 and 100. 

Source: White Laboratories, Inc., Newark, N. J. 


FOLABIN 


Description: Solution, containing in each ce.: 
liver injection, 5 U.S. P. Units, folic acid, 5.0 mg.; 
vitamin By, 25 meg.; and phenol, 0.5 per cent. 

Indications: Antianemia therapy for treatment of 
the macrocytic anemias. Produces a_ beneficial 
hematalogic response in persons with pernicious 
anemia, nutritional macrocytic anemia and tropical 
sprue. 
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Administration: Intramuscular injection, as di- 
rected by physician. Intravenous administration 
may be contraindicated. 

Source: Barlow-Maney Laboratories, Inc., Cedar 
Rapids, Iowa. 


GELAZYME 


Description: Tablets, each containing: activated 
aluminum hydroxide gel (dried), 4 gr.; magnesium 
trisilicate, 7'/2 gr.; and pancreatin triplex, ?/; gr. 

Indications: ‘To relieve symptoms of gastric 
hyperacidity such as heartburn, indigestion, sour 
stomach, belching, bloating, and epigastric disten- 
sion; to relieve pain promptly in peptic ulcer; to 
hasten healing of ulcerated mucosa by protective 
coating; and to correct bad effects of dietary indis- 
cretion. 

Administration: Crush or chew 1 or 2 tablets and 
swallow with a glassful of water; may be repeated 
three or four times a day. 

Form Supplied: Boxes of 100. 

Source: Bobst Pharmacal Co., Inc., New York 17, 
NOY 


IRONATE 


Description: Capsules, each containing: ferrous 
sulfate, copper, thiamine, riboflavin, pyridoxine, 
vitamin B,., ascorbic acid, folic acid, calcium panto- 
thenate, niacinamide, and liver, desiccated. 

Indications: Tron deficiency anemias, anemias of 
pregnancy and sprue, and nutritional anemias. 

Administration: One capsule three times a day, 
with water, after meals. 

Form Supplied: Bottles of 100. 

Source: Wyeth, Inc., Philadelphia, Pa. 


LIPOLIQUID 


Description: Liquid, containing in each table- 
spoonful (15 cc.): choline, 3.75 Gm.; vitamin By», 
1.20 meg.; and inositol, 75.0 mg., in a pleasant, 





aqueous sugar-free vehicle. 

Indications: Massive lipotropic therapy for use in 
cirrhosis, diabetes, and arteriosclerosis. For the 
restoration of normal phospholipid-cholesterol ratios, 
and the protection of the liver in any condition in 
which blood lipids are disturbed, in which fatty in- 
filtration and death of liver cells occur. 

Administration: One or 2 tablespoonfuls daily. 

Form Supplied: Bottles of 16 fluidounces. 

Source: Lakeside Laboratories, Inc., Milwaukee 
1, Wis. 
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MUCILOSE COMPOUND 


Description: ‘Tablets which combine the water- 
binding power of psyllium gum and the beneficial 
properties of methylcellulose. 

Indications: 
both adults and children, for patients on special diets 
which do not supply adequate fecal bulk, for women 
during pregnancy, and in cases of irritable bowel con- 
ditions. 

Administration: Average dose is two tablets after 
each meal. 

Form Supplied: Bottles of 100 and 1000. 


Source: _ Winthrop-Stearns, Inc., New York, 
N- ¥: 
MYTOLON 


Description: A curare-like compound, chemically, 
2,5-bis-(3 diethylaminopropylamino)-benzoquinone- 
bis-benzylchloride. 

Indications: Makes deep anesthesia unnecessary 


when muscles must be relaxed in the course of 


surgery. Also useful for muscular relaxation during 
electroshock therapy. 

Administration: For use by physician. 
dose during surgery is from 3 to 9 mg. 
ampuls containing 3 mg. 


Average 


Form Supplied:  5-ce. 
per ce. 
Source: Winthrop-Stearns, Inc., New York 18, 


IW; 
NEOTROPINE HYDROCHLORIDE 


Description: Tablets containing neotropine, which 
is 2-dieth ylaminoethy|l-(2-cyclopenton-1-y1)-2-thi- 
enylacetate hydrochloride. 

Indications: 
on spasm of the respiratory, gastro-intestinal, and 
Avoids dryness of mouth, 


An anticholinergic drug which acts 


genito-urinary systems. 
disturbances of vision and psychic upsets seen with 
less specific preparations. 

Administration: One tablet orally every four to 
six hours, usually before meals and at bedtime. 

Form Supplied: Bottles of 100 50-mg. tablets. 

Source: William RK. Warner Division of Warner- 
Hudnut, Inc., New York 11, N.Y. 


OMNI-VITA SPHERETTES 


Description: Spherettes, each containing: vita- 
min A, synthetic, 5000 U.S. P. Units; vitamin D, 
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For relief of chronic constipation of 








vitamin 


1000 U.S. P. Units; vitamin C, 50.0 mg.; 
B,, 1.0 mg.; vitamin B., 2.0 mg.; vitamin Bes, 0.5 


mg.; vitamin By», 1.0 meg.; and panthenol, 1.0 mg. 
The vitamins are separated from each other by a 
preservative and protective inert coating within the 
spherette. 

Indications: For vitamin deficiency in children 
Also of value in the 
practice of geriatric as well as pediatric medicine. 

Administration: As directed by physician. 

Form Supplied: Bottles of 50. 

Source: William R. Warner Division of Warner- 


Hudnut, New York 11, N. Y. 


more than three years old. 


ORGALAC 

Description: Powder and tablets, containing in 
each three teaspoonfuls or six tablets: 
1500.0 mg.; phosphorus, 750.0 mg.; 


calcium, 
iron, 15.0 mg.; 
and iodine. 
Indications: Dietary supplements during growth, 
pregnancy, lactation, and in old age. 
Administration: As directed by physician. 
Form Supplied: Tablets—bottles of 100. 
250-Gm. jars. 
Source: Henry K. Wampole & Co., Inc., Philadel- 
phia 23, Pa. 


Powder 


PROTIDE 


Solution, containing in each 2 ce.: 
0.08 Gm.; and iodinated peptone, 


Description: 
sodium iodide, 
0.04 Gm. 

Indications: For parenteral treatment of respira- 
tory tract infections such as coryza, pharyngitis. 
tonsillitis, laryngitis, sinusitis, and the common 
cold. 

Administration: 
injection, as directed by physician. 

Form Supplied: 30-ce. vials. 

Source: Barlow-Maney Laboratories, Inc., Cedar 


Subcutaneous or intramuscular 


Rapids, Towa. 


(Continued on next page) 
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PROVITE B WITH VITAMIN jC 


Description: Capsules, each containing: vitamin 
B,, 25.0 mg.; vitamin By, 12.5 mg.; vitamin Bg, 1.5 
mg.; calcium pantothenate, 5.0 mg.; niacinamide, 
100.0 mg.; vitamin By», U.S. P., 2.0 meg.; vitamin 
C, 100.0 mg.; choline dihydrogen citrate, 100.0 mg.; 
inositol, 50.0 mg.; and secondary liver fraction, 
60.0 mg. 

Indications: Offers the therapeutic advantages of 
Provite B with the addition of 100.0 mg. vitamin C, 
and 2.0 mg. vitamin B,., U.S. P. per capsule. 

Administration: One capsule daily for adults and 
children over 12 years, or as directed by physician. 
For children under 12 years, only as directed by 
physician. 

Form Supplied: Bottles of 100 and 1000. 

Source: Ives-Cameron Co., Inc., New York, 


N.Y. 
QUOTANE OINTMENT AND LOTION 


Description: Ointment, containing Quotane (1- 
(beta-dimethylaminoethoxy)- 3 -n-butylisoquinoline 
hydrochloride), 0.5%, in a water-miscible base. 
Lotion, containing Quotane, 0.5%; camphor, 2.0%; 
menthol, 0.1%; and zinc oxide, 10%. 

Indications: Useful in a wide range of skin condi- 
tions, including pruritus ani, poison ivy, and burns. 
The ointment is indicated for dry fissured skin; the 
lotion for moist, oozing skin. 

Administration: To be applied in thin film over 
affected area. Avoid contact with the eyes, to pre- 
vent stinging. 

Form Supplied: Ointment—in 1-oz. tubes (with 
rectal applicator). Lotion—in 2-fluidounce squeeze 
bottles. ‘ 

Source: Smith, Kline & French Laboratories, 
Philadelphia 1, Pa. 


RUMARID 


Description: Tablets containing Renolon, brand 
of calcium acetyl-salicylate. 

Indications: For relief of pain due to arthritis, 
rheumatism, neuritis and allied ailments. Also al- 
leviates the distress of menstrual pain and the aches 
of common colds. 

Administration: As directed by physician. 

Form Supplied: Bottles of 100. 

Source: Stanley Drug Products, Inc., Portland, 
Ore. 
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SEVETOL 


Description: High potency multivitamin capsules, 
each containing: vitamin A palmitate, vitamin D,, 
thiamine, riboflavin, pyridoxine, vitamin Bys, as- 
corbic acid, and niacinamide. 

Indications: For treating convalescents from ill- 
ness, malnutrition, and wasting diseases. 

Administration: One or 2 capsules daily. 

Form Supplied: Bottles of 100. 

Source: Wyeth, Inc., Philadelphia, Pa. 


SULFATRYL 


Description: Granular prescription preparation 
containing in each 5 cc.; 0.167 Gm. of sulfadiazine, 
sulfamerazine, and sulfamethazine, with 0.5 Gm. of 
sodium citrate as a buffer. 

Indications: Assures a uniform triple-sulfonamide 
suspension. 

Administration: As directed by physician. 

Form Supplied: In 3-fluidounce bottles containing 
42 Gin. of dry material to which the pharmacist adds 
60 cc. of distilled water to make 90 cc. of fresh, triple- 
sulfonamide suspension, absolutely uniform in com- 
position. Penicillin may be added for extra anti- 
bacterial effect by adding the prescribed unitage of 
potassium penicillin D to the diluent. 

Source: Henry K. Wampole & Co., Inc., Philadel- 
phia 23, Pa. 


VIMONE WITH AN ANDROGEN 


Description: Tablets, each containing: methyl- 
testosterone, 5.0 mg.; dl-alpha-tocopherol, 20.0 mg.; 
ascorbic acid, 50.0 mg.; thiamine hydrochloride, 
5.0 mg.; choline bitartrate, 173.0 mg.; dl-methio- 
nine, 130.0 mg.; inositol, 65.0 mg.; and dicalcium 
phosphate (anhydrous) 65.0 mg. 

Indications: As a ‘“‘male’’ hormone, vitamin, and 
lipotropic supplement for the over 40 male to main- 
tain him at peak efficiency both before and during 
the period of his climacteric. 

Administration: One tablet after each meal for the 
first ten days or longer, followed by a maintenance 
dose of 1 or 2 tablets a day. 

Form Supplied: Boxes of 50 tablets, each in- 
dividually sealed in foil. 

Source: Bobst Pharmacal Co., Inc., New York 17, 
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HE 1951 convention of the AMERICAN PHARMA- 

CEUTICAL ASSOCIATION and its affiliated and re- 
lated organizations was outstanding in many respects. 
Not only was it one of the best attended conventions 
the ASSOCIATION has ever held, but on all sides it was 
agreed that it was one of the richest in accomplish- 
ment and in its far-reaching effect on the future of 
the ASSOCIATION and the profession which it serves. 
Although discussion and action on professional top- 
ics predominated, the economic phases of the prac- 
tice of pharmacy were not neglected. A strong reso- 
lution dealing with the Fair Trade situation was 
adopted along with other resolutions dealing with 
federal control over the filling and refilling of pre- 
scriptions and the control of barbiturates. 

The officers and members of the Council were 
given a tremendous vote of confidence by the en- 
dorsement of the course which the AssocraTION had 
followed since the 1950 convention in taking its 
stand on the pending legislation dealing with the 
filling and refilling of prescriptions in spite of unwar- 
ranted and at times scurrilous attacks on the Associ- 
ATION and its executive officer and the chairman of 
its Committee on Legislation. 

There was perceptible throughout the convention, 
in the lobby and corridor conversations among mem- 
bers, a strong undercurrent of feeling that the Asso- 
CIATION which has kept alive the professional pres- 
tige and respect for the practice of pharmacy and 
pharmacists for nearly 100 years is about to enter its 
second century of activity stronger than ever. Re- 
ports of officers and committees indicated that re- 
lated professional groups, the agencies of the federal 
government and especially the many private and 
public organizations and groups that deal with fun- 
damental problems of public health look to the 
AMERICAN PHARMACEUTICAL ASSOCIATION more and 
more as the most competent source of professional in- 
formation and cooperation in the field of pharmacy. 

The convention closed on August 31, following 
four days of intensive meetings and discussions cov- 
ering all phases of pharmaceutical activity. 

Representatives of all the military services were 
present, as were men from other branches of govern- 
ment. Representatives of Canada, India, Puerto 
Rico, Japan, and China mingled with the more than 
1200 pharmacists from all of the states in the Union 
who attended the convention. Many members 
were accompanied by their wives and families who 
enjoyed Buffalo hospitality, Niagara Falls and the 
convention entertainment features. 

All of the organizations affiliated with and related 
to the AMERICAN PHARMACEUTICAL ASSOCIATION 


September, 1951 


Ninety-Eighth Convention 
at Buffalo, August 26-31, 


in Review 


held meetings prior to the first General Session 
which came on Tuesday evening, August 28. They 
had completed their work before the major problems 
of the ASSOCIATION were considered. Notable 
among the actions of these affiliated groups was the 
majority vote by the American Association of Col- 
leges of Pharmacy favoring extension of the mini- 
mum pharmacy course to five years. On a vote 
to amend the by-laws of the Association to require 
member colleges to give a five-year course, 32 col- 
leges voted in favor and 30 against the change. 
While the affirmative vote was not enough to make 
the new plan effective immediately, since a two- 
thirds vote is required to change the by-laws, it 
nevertheless showed that educators lean definitely 
toward the longer, more inclusive curriculum. 


The General Sessions 


Three General Sessions were held, in addition to a 
Special Session called to consider changes in the By- 
Laws. Following the invocation by the Rev. 
Charles R. Broughton at the first session Tuesday 
evening, August 28, the members were greeted by 
Dr. Elmer T. Magruder, President of the Erie 
County Medical Society, Mr. Wade Stevenson, 
President of the Buffalo Chamber of Commerce, and 
Mr. Mearl D. Pritchard, General Chairman of the 
A. Px. A. Convention Committee. President 
Henry H. Gregg of Minneapolis then delivered his 
presidential address which is reprinted in full begin- 
ning on page 550 of this issue. Mr. Newell Stew 
art, chairman of the House of Delegates, then re- 
ported to the convention that the House had held 
its organization meeting earlier in the evening with 
46 State Pharmaceutical Associations, 21 of the 
ASSOCIATION’s 22 Branches, all of the 12 national 
pharmaceutical associations represented and 14 of its 
16 Council members present. Dr. B. V. Christen- 
sen, chairman of the Committee on Constitution and 
By-Laws, presented the proposed revisions of the 
Constitution and By-Laws. 

The Frederick B. Kilmer Prize was awarded to 
William J. Kelleher, a 1951 graduate of the Univer- 
sity of Connecticut, for his undergraduate study of 
“The Completeness of the Extraction of the Alka- 
loids of Ergot.” 

Dr. C. P. LeBlond, professor of Anatomy at Mc- 
Gill University, Montreal, was presented the $1000 
Chilean Iodine Educational Bureau, Inc. Award for 
his work with radioactive iodine in studying the 


(Continued on next page) 
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workings of the thyroid gland. Dr. LeBlond’s 
address will appear in a forthcoming issue of the 
Scientific Edition of THE JOURNAL. 

The final award presented at this Tuesday even- 
ing general session was the ASSOCIATION’s Ebert 
Prize, given this year to Dr. Louis W. Busse, phar- 
macy professor at the University of Wisconsin. Pro- 
fessor Busse received this award for the report of his 
researches on the technique of spray drying pharma- 
ceutical powders and for a new method of heat steri- 
lizing solutions. Honorable mention went to his as- 
sociate at Wisconsin, Dr. Takeru Higuchi. 

Thursday morning marked the Second General 
Session of the AssocraTION, and featured addresses by 
Major General George E. Armstrong, Surgeon General 
of the U.S. Army; Rear Admiral C. J. Brown, Dep- 
uty Surgeon General, U. S. Navy; Major General 
Harry G. Armstrong, Surgeon General, U. S. Air 
Force; Col. William L. Wilson, Assistant Adminis- 
trator, Health and Welfare Office, Federal Civil 
Defense Administration; and Dr. Leonard A. 
Scheele, Surgeon General of the U. S. Public Health 
Service, 

Another major and very timely address was that 
of Kenneth Perry, Esq., vice-president and general 
counsel of Johnson and Johnson, who spoke on ‘‘The 
Fair Trade Situation as It Exists Today.” 

This session also furnished the occasion for the 
inaugural address of President-Elect Don E. 
Francke, chief pharmacist of the University Hospi- 
tal, Ann Arbor, Mich., which will be published in a 
later issue of TH1s JOURNAL. 

The third General Session, held Friday, August 31, 
was concerned largely with routine business matters 
of the AssocraTION. It was highlighted by the re- 
port of the president of the Women’s Auxiliary of the 
ASSOCIATION, Mrs. Earl R. Serles, and the installa- 
tion of officers, with President Henry H. Gregg turn- 
ing the gavel over to Mr. Don Francke. Also in- 
stalled were Joseph B. Burt, of Lincoln, Neb., first 
vice-president, and John A. MacCartney, Detroit, 
second vice-president. New Council Members are 
Martin E. Adamo, Boston (re-elected); Glenn L. 
Jenkins, Lafayette, Ind., and W. Arthur Purdum, 
Baltimore. Dr. Hugo H. Schaefer, Brooklyn, con- 
tinues in office as treasurer, as does Dr. Robert P. 
Fischelis, as secretary. 

Louis J. Fischl, retiring second vice-president, was 
named chairman of the House of Delegates. Dr. 
George D. Beal of Pittsburgh continues as chairman 
of the Council, as does Roy L. Sanford, Enid, Okla., 
as vice-chairman. 


Session on By-Laws 


A special General Session to consider the proposed 
revisions of the Constitution and By-Laws of the 
ASSOCIATION as presented in the report of the Com- 
mittee on Constitution and By-Laws was held 
Wednesday evening, August 29, and was largely at- 
tended by members of the AssocraTIon. The re- 
vised By-Laws embodied the findings of the Com- 
mittee of Six which had been studying the organiza- 
tional structure of the AssocraTION for a number of 
years. 


House of Delegates 
The House of Delegates organized on Tuesday 
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evening, August 28, with 136 voting delegates in 
attendance. Of these, five represented sections of 
the ASsOcIATION; twelve represented national! 
pharmaceutical associations; twenty-one repre- 
sented A. Pu. A. local branches; and eighty-four 
represented forty-six state associations. In addi 
tion there were 14 members of the Council of the 
A. Pu. A. in attendance. Throughout the four Ses 
sions of the House there was a large attendance of 
members of the ASSOCIATION all of whom were en 
titled to the privilege of the floor under the by 
laws, although voting is confined to the especially 
designated delegates. 


The delegates and members of the AssocraATION 
listened with great interest to the splendid address 
of Chairman Newell Stewart which will be printed 
in full in the October issue of TH1s JOURNAL. 

Chairman Stewart appointed the following com 
mittees: 

Nominations: John B. Heinz, Utah, Chairman, 
A. Lee Adams, Illinois; Ralph W. Emerson, Maine; 
Charles H. Evans, Georgia; Ernest R. Jones, 
Michigan; J. J. Lynch, Idaho; Roy Bowers, New 
Jersey; William Dixon, W. Virginia; and E. M 
Josey, Kentucky. 

Resolutions: Haakon Bang, Arizona, Chairman, 
George E. Crossen, Oregon; George A. Jundt, 
California; Hugo H. Schaefer, New York; Samuel 
Silverman, Massachusetts; Thomas D. Wyatt, 
South Carolina; Harry C. Zeisig, Delaware; Rob- 
ert P. Fischelis, Washington, D. C.; and Joseph G. 
Noh, New Jersey. 

Credentials: M. N. Ford, Ohio, Chairman; J 
Lester Hayman, West Virginia; R. Q. Richards, 
Florida; Jacob Goldberg, New York; and Mabel 
Clifford, Vermont. 

The Second Session of the House of Delegates re- 
ceived the reports of the Secretary, the Treasurer 
and the Council. These reports showed the fi- 
nances of the AssocraTION to be in excellent condition 
and the membership increasing, especially in the ac- 
tive category, with more than 15,200 active members 
on the roles as of convention time. The total mem- 
bership, including associate (student) members, as 
of the fiscal year ending December 31, 1950, was 
close to 24,000. This is an increase of about 200% 
since 1944. There were 66 active student branches 
at the end of 1950 with a total of 9743 members. 

Other reports received at this session were those 
of the Committee on Social and Economic Relations, 
Dr. Stephen Wilson, Chairman, and the Committee 
on U.§. Pharmacopeia, Dr. E. A. Brecht, Chairman. 
The latter report was followed by brief addresses by 
Dr. Lloyd Miller, Director of U. S. P. Revision, and 
Dr. Justin L. Powers, Chairman, Committee on Na- 
tional Formulary. 

The highlight of this session was the report of the 
Committee on Legislation presented by Dr. Hugo 
H. Schaefer, Chairman. This report included a dis- 
cussion of the proposed legislation dealing with the 
filling and refilling of prescriptions. The statement 
of policy recommended in this report was adopted by 
the House of Delegates and made the subject of a 
resolution for the guidance of the officers and mem- 
bers of the Committee on Legislation in dealing with 
proposals before the Congress of the United States. 
It pointed out that the AssocraTION has not changed 
its view that the practice of medicine and pharmacy 
should be regulated at the State level, but since 
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Federal legislation promoted by others had reached 
the point of enactment, the Durham bill, H.R. 3298, 
as passed by the House of Representatives, was en- 
dorsed with the proviso that minor amendments 
which would limit rather than increase the power of 
the Federal Food and Drug Administration could be 
accepted. 

The report of the Committee on Professional Re- 
lations by Chairman Henry H. Gregg was followed 
by a short address by Dr. R. T. Stormont, Secretary 
of the Council on Pharmacy and Chemistry of the 
American Medical Association. 

A report by Chairman Einbeck on the status of 
pharmacists in the government service was likewise 
received and was followed by a report of the Com- 
mittee on Place of Meeting. This committee rec- 
ommended Salt Lake City, Utah, as the first choice 
for the 1953 convention with St. Louis, Mo., as the 
alternative selection, in case facilities are not avail- 
able at Salt Lake City, and Boston, Mass., as the 
recommended city for the 1954 convention. All of 
these recommendations were adopted with the un- 
derstanding that they are subject to change depend- 
ing upon circumstances. 

The House also received the nomination of Dr. 
Curt P. Wimmer for the Honorary Presidency of 
the AssocraTION and elected Dr. Wimmer unani- 
mously. Dr. Wimmer was present and acknowl- 
edged the honor conferred upon him in a brief ad- 
dress. 

The Third Session of the House of Delegates was 
held on Friday morning, August 31. The appoint- 
ment of a national bond chairman to serve in an ad- 
visory capacity on the National Professional Associa- 
tions Advisory Committee was approved. The 
report of the Committee on State Food and Drug 
Legislation by Chairman James S. Hill was received 
as was also the report of the Committee on Local 
and Student Branches presented by Co-chairman 
George Bender for the local branch activity and Co- 
chairman Edward P. Claus for the student branch 
activity. Mr. Roger Fitzgerald, a student at the 
University of Wisconsin School of Pharmacy repre- 
senting District No. 4 of the Student Branch organi- 
zation, spoke in behalf of the student members of the 
ASSOCIATION. 

The report of the Committee on Code of Ethics 
was submitted by Dr. Glenn L. Jenkins. After 





Hugo H. Schaefer, 
President, A. A. C. P. 


F. Royce Franzoni, 
President, N. A. B. P. 


considerable discussion, the House recorded itself in 
favor of the principles of ethics embodied in the re- 
port and voted to continue the committee or appoint 
a new committee to present a revised version of the 
principles, as approved, at the next convention. 

Mr. John B. Heinz, chairman of the Committee on 
Nominations, reported for that committee and the 
nominees for the various offices of the ASSOCIATION 
to be ballotted on by mail are given on page 553. 

The House unanimously elected Louis J. Fischl of 
California Chairman and Mear! D. Pritchard, of New 
York Vice-Chairman for the ensuing year. 

Dr. Haakon Bang, chairman of Committee on 
Resolutions, presented a partial report at this ses- 
sion. 

The fourth and final session of the House of Dele- 
gates convened on Friday evening, August 31, and 
completed action on the resolutions as reported by 
Chairman Haakon Bang. The report of the Com- 
mittee on International Relations was presented by 
Chairman Henry Gregg. He called on Dr. George 
Urdang, who represented the ASSOCIATION at vari 
ous European pharmaceutical meetings in 1950, to 
report briefly on these meetings. Mr. Walter 
Chase, a member of the Committee on Public Rela- 
tions, reported for that committe in the absence of 
Chairman Tom Rowe. The report of the Joint 
Committee of the AMERICAN PHARMACEUTICAL AS 
SOCIATION and the American Social Hygiene Asso- 
ciation was given by Dr. Linwood Tice. Chairman 
Glenn L. Jenkins, of the Committee on Association 
Awards, presented the report of that committee and 
the recommendations contained therein, instituting 
state awards for outstanding service to pharmacy, 
were adopted. The House also received the annual 
report of the American Council on Pharmaceutical 
Education. Following the installation of officers, 
Chairman-Elect Fischl addressed the House briefly 
and retiring Chairman Stewart in a gracious speech 
expressed his appreciation and the appreciation of 
the officers of the House to the members for their 
loyal support. 


A. PH. A. Section Meetings 
Scientific Section 


The Scientific Section held meetings on two 
(Continued on next page) 
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mornings and two afternoons at which nearly all of 
the 120 papers scheduled for presentation were read. 
The Kilmer Prize paper and the Iodine Lecture were 
also presented at these sessions. The papers pre- 
sented to the Scientific Section covered many sub- 
jects including pharmaceutical chemistry, general 
pharmacy, pharmacology, pharmacognosy, and the 
physics and physical chemistry involved in pharma- 
ceutical manufacturing procedures such as tablet 
compression. 

The meetings of this Section were better attended 
than ever before and the consensus of those attend- 
ing was that the quality of pharmaceutical research 
is constantly improving. Among the newer ap- 
proaches to pharmaceutical research were included 
several papers dealing with instrumentation and 
chromatographic methods of evaluating the strength, 
quality, and purity of basic drugs and of dosage 
forms. New officers of the Section are listed on page 
560. 


Section on Practical Pharmacy 


In keeping with its major purpose, the Section on 
Practical Pharmacy devoted its program to matters 
of prescribing and dispensing practice and tech- 
niques. A Symposium on Pharmaceutical Derma- 
tology was a vital factor in exciting interest in this 
section, since it featured papers by six outstanding 
men in the dermatological field. In addition to this 
symposium, twenty-six other interesting papers were 
presented, representing the combined work and re- 
search of forty-four persons. Newly elected officers 
of the Section are given on page 560. 


Pharmaceutical Economics 


Fifteen papers were presented before this impcr- 
tant group, including such topics as prescription 
pricing methods and store cost control. One of the 
more interesting periods of the three sessions of this 
group was that featuring a panel discussion entitled 
“Good Business Men as well as Good Professional 
Men,” by Stephen Wilson, Sol Garfinkle, and Jacob 
Eisen. Professor Wilson’s paper appears on page 
539 of this issue, since it high points the major ele- 
ments of the discussion. Newly elected officers of 
the Section are listed on page 560. 


Education and Legislation 


Eleven papers were presented before this group by 
representatives of all phases of pharmacy. Here, 
too, prescription pricing became an important topic 
of discussion, following a paper by T. T. Dittrich. 
Teaching methods and other matters pertinent to 
education were reviewed by five others at the three 
sessions of the Section. The constantly recurring 
problems of the apprenticeship system, specialized 
courses, and refresher education, also came under 
discussion at the meetings. 


Historical Pharmacy 
The Section on Historical Pharmacy joined this 


year, as previously, with the American Institute of 
the History of Pharmacy in presenting fifteen pa- 
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pers concerning the background of American and 
European progress in the profession. In his chair- 
man’s address, H. George Wolfe, of New York; 
pledged the support of this important group to the 
committee on the observance of the Centennial of 
the Association. 

Dr. George Urdang, Director of the Institute, re- 
viewed the historical meetings of pharmacists in 
Europe in 1950, and other papers covered the growth 
of the profession in the Philippines and in the South 
and West. New officers of the Section are listed on 
page 560. 


Meetings of Affiliated 
and Related Organizations 


American Association of Colleges of Pharmacy 


A busy and highly successful meeting of the Amer- 
ican Association of Colleges of Pharmacy preceded 
the A. Po. A. Convention. It was presided over by 
Dr. Hugo H. Schaefer, who kept the business sessions 
beginning Sunday, August 26, and continuing until 
late Tuesday, August 27, moving at top speed in or- 
der to complete the extensive program. On Mon- 
day and Tuesday mornings, August 27 and 28, con- 
ferences of teachers of pharmacy, economics, chem- 
istry, biological sciences, and graduate instruction 
were held separately for the discussion of teaching 
problems. There was also an exhibit of audio-vis- 
ual teaching aids in connection with these meetings. 

Highlights of the A. A. C. P. included action on the 
five-year program which is referred to on page 530; 
addresses by Dr. Kenneth M. Endicott on ‘‘Research 
Grants and Fellowship Program of the National In- 
stitutes of Health’; Dr. Richard Deno, of the Ameri- 
can Council on Pharmaceutical Education on ‘“‘The 
Needs of Colleges of Pharmacy’’; Dr. W. Paul Briggs 
on “The Current and Future Programs of the Amer- 
ican Foundation for Pharmaceutical Education”’; and 
a symposium on “Acceleration of the Educational 
Program”’ moderated by Robert P. Fischelis with 
R. L. Crowe, Alvah G. Hall, Tom D. Rowe, and A. 
F. Schlichting as panel members. 

The joint dinner of the American Association of 
Colleges of Pharmacy and the National Association 
of Boards of Pharmacy was addressed by Dr. G. 
Lester Anderson, Dean of Administration, Univer- 
sity of Buffalo. Newly elected officers of the Asso- 
ciation are listed on page 560. 


National Association of Boards of Pharmacy 


Four general sessions of the N. A. B. P. were held, 
in addition to a joint dinner with the American 
Association of Colleges of Pharmacy. 

In his presidential address, F. Royce Franzoni of 
Washington, D. C., called for a free interchange of 
registered pharmacists from one state to another. 
President Franzoni pointed out that educational 
standards were more or less uniform now, from state 
to state, and reciprocity should be equally uniform. 
He specifically mentioned the special standards im- 
posed by New York, California, and Florida. 
Newly elected officers of the Association are listed on 
page 560. 


American Society of Hospital Pharmacists 


Members of the American Society of Hospital 
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Pharmacists representing 21 local chapters from all 
parts of the country were present for the Society’s 
eighth annual meeting. Highlights of this year’s 
sessions included presentation of a Proposed Outline 
for Teaching Hospital Pharmacy at a meeting with 
the Conference of Teachers of Pharmacy; a panel 
discussion on the Minimum Standard for Pharmacies 
in Hospitals; and plans for the Society’s decennial 
meeting in 1952 which will coincide with the A. Pu. 
A. Centennial. Outstanding papers were presented 
by guest speakers and leaders in the hospital phar- 
macy field covering equipment, library and reference 
services, the business side of hospital pharmacy, and 
current investigational drugs. 

Reports from officers, the committee chairmen and 
representatives from the Division of Hospital 
Pharmacy indicated continued progress in hospital 
pharmacy practice. Actions taken at this meeting 
call for a conference of the A. S. H. P. Executive 
Committee and the Division’s Policy Committee, 
along with representatives of the Bureau of Narcot- 
ics, to further study problems pertaining to the con- 
trol of narcotics in hospitals. This resulted from a 
report recommending changes in the present regu- 
lations given by the Society’s Committee on Nar- 
cotic Regulations. Newly elected officers are listed 
on page 560. 


American College of Apothecaries 


The first session of the A. C. A. convened on Sun- 
day, August 26. The annual dinner was marked by 
the presentation of the Lascoff Award to Dr. George 
Urdang, professor of History of Pharmacy, Univer- 
sity of Wisconsin, and Director of the American 
Institute of the History of Pharmacy. 

Papers read before the A. C. A. covered a variety 
of subjects, mainly connected with the operation 
of professional pharmacies and prescription tech- 
niques. J. B. Heinz of Salt Lake City also showed 
slide films of his new prescription pharmacy. 

There were panel discussions on prescription 
economics, inter-professional relations, and other 
topics of interest to those engaged in exclusive 
prescription practice. Newly elected officers of the 
ASSOCIATION are listed on page 560. 


Dr. Robert Stormont, American Mearl D. Pritchard, Convention 
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National Conference of State Pharmaceutical As- 
sociation Secretaries 


Thirty-two secretaries from state pharmaceutical 
associations attended the convention. 

In addition to participating in the official program 
of the AMERICAN PHARMACEUTICAL ASSOCIATION, 
the secretaries held five sessions, in which they dis- 
cussed matters of mutual interest to their own 
activities and to the profession of pharmacy as a 
whole. Important discussions centered around 
association management and financing, public and 
professional relations and legislation. The fourth 
session was devoted to a discussion of drugstore 
management, and competition from sources not 
normally considered a part of the drug industry. 

In their legislative meeting, the members of the 
Conference voted to approve the Durham-Hum- 
phrey bill as amended and passed by the House 
of Representatives on August 2. This bill, in its 
entirety, was printed in the August issue of THIS 
JOURNAL. 
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Entertainment 


Not all was work at the meeting. The Convention 
Committee, under the direction of Mearl Pritchard, 
planned a variety of activities for the entertainment i} 
of the members. The President’s Reception and | 
Ball, in honor of retiring President and Mrs. Henry 
H. Gregg, was held Wednesday night in the main | 
ballroom of the Statler Hotel. On Thursday after- | 
noon and evening, the members made a special if 
trip to Niagara Falls, with a picnic supper at Queens- | 
ton, Canada. Later, as the sun went down, the 
delegates waited to view the Falls under the lights. | 

Entertainment for the ladies was especially 
pleasing. It included a bus trip ‘‘Seeing Buffalo,” | 
a series of luncheons, card party, Women’s Auxiliary 
Brunch, and a special theater party on Friday 
afternoon. Mrs. A. B. Lemon and Mrs. Mearl 
Pritchard headed the Ladies’ Committee. On Sun- 
day, as the opening to the convention, the visitors 
were entertained by the singing of the famous 
Angelus Choir of Buffalo. 





Dr. Robert P. Fischelis, 
Chairman A. Ph, A. Secretary 
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Dearse the sixteen months which it has been my 

privilege to serve you as your President, since 
the last convention, I have endeavored to make as 
many contacts as possible in behalf of our national 
organization—with State Association members, City 
and County Association members, College faculties 
and students, local branches and the like. This isin 
keeping with the promise I made last year, that I 
would do my very best to serve the organization as 
its President. During these months, it has been 
my pleasure to appear before the U. S. Pharmaco- 
poeial Convention; eleven State Pharmaceutical 
Association Conventions; six A. Pu. A. Local Branch 
meetings; nine A. Pu. A. Student Branch meetings; 
one District meeting of the A. Pu. A.; and four 
other various meetings of pharmacists throughout 
the United States. In addition to this, I had the 
distinct honor of attending and appearing before 
the annual convention of the Canadian Pharmaceu- 
tical Association in St. John, New Brunswick, last 
September; and I must say that my experiences 
with this splendid group of co-workers north. of the 
border were most gratifying and illuminating. 

If I were to sum up my experiences and observa- 
tions during this period in a brief statement, I feel 
it would be something like this: 

Pharmacy, as one of the health professions, must 
keep on the alert to maintain its rightful place in the 
general health-services picture. 


Collaboration—Not Competition 


This must be done, of course, in cooperation with 
other recognized groups of persons interested in the 
general public’ health. We are not in competition 
with the doctor, the dentist, the nurse, the public 
health worker, and the like—we are collaborators 
and cooperators with them. At no time need phar- 
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THE 
PRESIDENT’S 
ADDRESS 


In his address before the opening session of the 

Convention, President Gregg reviewed the func- 

tions of the ASSOCIATION and the important pro- 
fessional problems of today 


macy feel that it should take a back seat to any one 
of these related professions; however, pharmacy 
must, of its own accord, see to it that its own 
skirts are clean and that its performance of the serv- 
ices expected of it are beyond reproach. There are 
people who are working against us and would de- 
light in undermining our position—to delegate phar- 
macy to a very minor role in the health picture. 
Pharmacy is an ancient and honorable profession— 
and we must see to it that no one is allowed to mini- 
mize the part which we play in the over-all health 
picture—neither from outside sources nor from 
within—due to failure, among our own members 
and practitioners, to perform to the fullest extent 
the duties and responsibilities which may be rea- 
sonably expected of the profession of Pharmacy. 

Of course, I need not remind you that the AmMErI- 
CAN PHARMACEUTICAL ASSOCIATION is a national 
organization, representative of all branches of phar- 
macy—and the only national organization having 
this broad scope of service, of interest, and of oper- 
ation. It is fortunate that American Pharmacy has 
such an organization, and it is in keeping with 
the organizational structure of other professions. 
Somewhere, in every profession, there must be a 
national organization in which all who can qualify 
as members of the profession can meet on an equal 
footing and with an equal voice. The American 
Medical Association, the American Bar Association, 
the American Dental Association, and the American 
Chemical Society are similar in structure to our 
organization. 

In recent years both our active and associate 
(student) membership has grown considerably, and 
since the pharmacists who are engaged in educa- 
tional, scientific and professional activities, other 
than the professional activities usually associated 
with retail pharmacy, are members of the Assoct- 
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ATION to the fullest extent, our source of additional 
members is the group of practitioners of pharmacy 
who function largely in retail establishments. There 
has been an ever-increasing enrollment of men and 
women in this category, but I have been strikingly, 
and to some extent distressingly, impressed with the 
fact that percentage-wise this segment of our mem- 
bership is not nearly as large as it should be. 

Your President, being engaged in retail phar- 
macy himself, is particularly concerned with this pic- 
ture. Having been a member of the A. Pu. A. for a 
quarter century and having had the opportunity 
to serve and observe in the Council for several years 
prior to my Presidency, I have been greatly im- 
pressed with the splendid work that the organization 
carries on; and of the benefits which accrue to the 
retail pharmacists of the country through its nu- 
merous services. I have discussed this problem all 
the way across the country, from a mountain top in 
[daho to a hetel room in Maine. 


More Retail Participation 


I am greatly concerned over ways and means of 
interesting more retail pharmacists in joining with 
the AMERICAN PHARMACEUTICAL ASSOCIATION and 
in working with it in its committees. So often I 
have been confronted with the question, which I am 
sure has been put up to many of you from time to 
time as you have worked for your AssocrlaATION— 
“What does the A. Pu. A. do for me?” 

If there are any pharmaceutical journalists in this 
room at this time, I hope they will particularly 
take cognizance of what I am about to say on this 
subject, and pass it along to their readers. I feel 
that it is time for the pharmacists of this country to 
stop saying, ‘‘Gimme” and start saying, ‘“‘What can 
I doto help our profession?”’ It isan old axiom that 
we get out of an organization only what we put into 
it—and unfortunately, in the pharmaceutical field, 
there are too many ‘‘taker-outers” as compared to 
the ‘‘putter-inners.”’ 

To me, the AMERICAN PHARMACEUTICAL Asso- 
CIATION is an organization to which I just have to 
belong, so long as I consider myself to be a pharma- 
cist and practice my profession. If for no other rea- 
son, I am a member of it for the good of the pro- 
fession. I want to supplement whatever puny 
efforts I can put forth personally, by the weight of 
my membership aiong with all the others, and by 
the fact that the world may know that I am proud 
to be a member of the AMERICAN PHARMACEUTICAL 
AssocraTION. To me, belonging to the A. Pu. A. 
is something like religion. I belong to a church. 
So far as I know, I have never profited by as much 
as a dime, commercially, through my membership in 
the church; I belong to it because I believe in it and 
because it is doing a splendid work for its members 
and for the community. By the same token, I pay 
my insurance premiums regularly. So far as I know, 
I never expect to realize a dime personally from my 
life insurance policies—but I pay the premiums 
regularly because I believe in insurance. I believe 
in what these policies are intended to do and will do 
for me and for those who follow me. I belong to the 
AMERICAN PHARMACEUTICAL ASSOCIATION and werk 
with it and for it because I have a sincere belief that 
it means as much to me and to my fellow pharma- 
cists and to future pharmacists in a manner of ad- 
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vancing and improving the profession and the prac- 
tice thereof, as I believe the church does for the com- 
munity, or insurance will do for my family. I would 
not be without any of the three. 

I will not bore those of you who are present at this 
time with a long dissertation on the merits and ac- 
complishmerts of the AMERICAN PHARMACEUTICAL 
ASSOCIATION in so far as the retail pharmacist is 
concerned—but any pharmacist who has a real, sin- 
cere, live interest in his profession, and who will 
look into the matter, will, I am sure, find convincing 
reasons for belonging to this organization. I think 
that perhaps the AssocIaTION itself is somewhat 
remiss in having failed to pointedly call the atten- 
tion of retail pharmacists of this country to just how 
much the existence of such an organization means 
to them, by means of personal contact. I trust 
that this is a shortcoming which will be remedied in 
the very near future. 

The AMERICAN PHARMACEUTICAL ASSOCIATION, 
like the church, works continuously for its members 
as well as for non-members. The latter profit from 
the efforts of the organization even though they may 
not personally join its ranks. 


The A. PH. A. Represents All 


Through our House of Delegates we represent all 
members of state pharmaceutical associations by 
proportionate representation. Many pharmacists 
who enjoy the fruits of the AssocraTIOn’s efforts to 
the fullest extent think this is sufficient and there- 
fore do not give the AssocraTION their financial sup- 
port. In American pharmacy, as in many other 
callings, there are too many free riders, and this per 
tains to other national as well as state organizations 
in our field. 

Executive Secretary Fischelis will report on the 
activities of the Headquarters office and Laboratory 
since the last Convention and will give a detailed 
account of the accomplishments of our ASSOCIATION 
regarding the War Manpower Commission, student 
deferments, pharmacy and civil defense, cooperation 
with other health bodies, pharmacy week and the 
activities of our affiliated organization, the Ameri- 
can Society of Hospital Pharmacists. 

Throughout the past sixteen months since our last 
Convention, the headquarters office has continued 
to expand and to increase in its functions for the 
benefit of members. There has been an increase in 
the personnel of the office and this has made for gen- 
eral improvements. The AssocraTIon, under the 
capable guidance of our Secretary, Dr. Robert P. 
Fischelis, has continued to expand its services, and 
I want to take time right now to say that I think our 
good friend, Dr. Fischelis, has done a marvelous job 
in this position. It is amazing sometimes to see how 
much and how many complex things he is able to 
supervise and keep going. I think each and every 
member of the organization, as well as the officers of 
the ASSOCIATION, owe Bob Fischelis a vote of thanks 
for the fine work which he has done. My only regret 
is that he has had to work so hard and so many hours 
per day, personally. I believe that the organization 
should supply him with one or two excellent assist- 
ants who should be able to take over a part of the 


(Continued on next page) 
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load and relieve our good Secretary of the many de- 
tails to which he now has to devote his attention. 

During the past year the AssocraTION has added 
to its major staff Dr. Samuel W. Goldstein as Di- 
rector of the Laboratory at our Headquarters build- 
ing and Mr. Bernard Zerbe as Executive Editor of 
the Practical Pharmacy Edition of THE JOURNAL, 
Dr. Goldstein comes to us from the laboratory of the 
Maryland State Board of Health and is well known 
for his work on prescription tolerances. Mr. Zerbe 
is a former managing editor of the American Drug- 
gist and will have charge of the production of the 
Practical Pharmacy Edition of THE JouRNAL and of 
advertising of both our publications. We feel sure 
that these gentlemen working with Dr. Fischelis and 
Dr. Powers in their respective fields will contribute 
much to the development of the ASSOCIATION’s serv- 
ices. 

Dr. Justin L. Powers, as Chairman of the Com- 
mittee on National Formulary and Editor of the 
Scientific Edition of our JOURNAL, has given his usual 
competent service. The work of other members of 
the staff will be referred to by our Secretary in his 
report. I can say from my personal visits to the 
Headquarters building and observations of what goes 
on there that we have an excellent team of co-work- 
ers. 

Another factor that I am sure you will agree will 
prove beneficial to the organization is the greater 
spread of our official family throughout the nation 
than we have had at times. Your officers now repre- 
sent practically every section of the country and I 
feel sure in this way they bring to our Council meet- 
ings and to the operations of our organization, the 
best thinking and best representation possible from 
all members belonging to the AssocraTion. I 
think this is an improvement which sets a precedent 
that should be continued in the future. 

The profession of pharmacy seems never to be 
without problems affecting its current operations; 
and certainly thisistruetoday. Far from regretting 
this, I feel that perhaps we should be thankful that 
such a condition exists, because it is an indication 
that pharmacy is an active, live, growing, progres- 
sive, profession. Had we no such problems, I feel 
that we might question whether or not we were slip- 
ping into the doldrums of complacency and retro- 
gression. As it is, the number and variety of prob- 
lems which face our profession certainly indicate that 
there is nothing dead about pharmacy. 

One of the perennial problems that confronts phar- 
macy and which is at a high pitch today, is that 
concerning the inroads of governmental bureau- 
cracy into our activities and the attempt on the part 
of certain of these bureaus to try to regulate, almost 
to the point of fanaticism, the practice of phar- 
macy as well as the allied professions. I am a retail 
pharmacist and I believe in speaking out, not pull- 
ing punches. I feel that if the profession of phar- 
macy is to allow government bureaus, such as the 
Food and Drug Administration, for example, to tell 
us just what we can and cannot do and to make us 
subservient to their whims and wishes, we shall be 
making a great mistake. 
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If You Hurt One, You Hurt All 


On the other hand, despite my personal interest 
in retail pharmacy, I realize that the AMERICAN 
PHARMACEUTICAL ASSOCIATION, as the nation’s 
leading organization in the profession of pharmacy 
as a whole, represents all pharmacists, in whatever 
division of pharmacy they may be practicing. 1 
realize, too, and I think that every member of this 
ASSOCIATION should realize, that whatever detri- 
mentally affects one group or division of pharmacy 
is bound to hurt allin the longrun. It does not make 
any difference whether this group is made up of re- 
tailers, manufacturers, wholesalers, educators, or 
any other—if, for the benefit of one particular seg- 
ment of our profession, we endeavor to slap crippling 
governmental regulations upon another segment of 
our profession, we are all going to be hurt in the long 
run. 

There is another factor to be considered too—the 
advancement of bureaucracy is an insidious thing 
and we can be sure that if it gains a significant foot- 
hold in one segment of our profession, we may ex- 
pect that it will gradually creep in and its influence 
will be felt more and more throughout all of our pro- 
fessional operations. It is a well-known fact that 
there are those in our government who believe in 
controlling all of the activities of the people—whom 
they were originally appointed to serve—and they 
are not partial. They are as willing to regulate and 
to control one group as another, their aim being to 
control everybody and everything and destroy pri- 
vate initiative and enterprise. 


The A. PH. A. Position 


The AMERICAN PHARMACEUTICAL ASSOC ATION 
has consistently stood for what it believed was for 
the benefit of everyone concerned in the profession of 
pharmacy, and I am sure that the organization will 
continue to consistently fight along this line and to 
try to develop workable arrangements, workable 
laws and regulations within our government which 
will permit everyone connected with our profession 
to serve to the best possible advantage and thus 
truly benefit the public. After all, laws have as their 
primary reason for existence the benefit of the pub- 
lic, not any particular group, profession, or bureau- 
cracy. When laws and regulations are formulated 
that will give the public the greatest possible pro- 
tection in keeping with the principles and ethics of 
the professions involved, then I think we may feel 
that pharmacy is going to benefit most fully. 

It is my sincere hope that pharmacists in all walks 
of our profession, will follow the lead of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, which repre- 
sents all concerned with pharmacy, and get behind 
a program of a truly constructive nature designed 
primarily for the benefit of the public, and second- 
arily, for the benefit of everyone in pharmacy on a 
fair and impartial basis. 


Revision of the Code of Ethics 


Now, I want to mention a subject which in a way 
is somewhat related to what I have just said. This 
convention will receive, shortly, a report of the chair- 
man of the committee appointed to study the revi- 
sion of our Code of Ethics. I want to say right now 
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that I feel this committee should be highly com- 
mended for the splendid work it has done. 

Our Code of Ethics originally was written many 
years ago, and over the course of the years it has 
been revised several times to conform with the chang- 
ing picture as related to the practice of our profes- 
sion. The present code was rewritten in the early 
twenties, some thirty years ago. Times and condi- 
tions have changed a great deal during these three 
decades, and with this in mind, our committee has 
sought to bring our Code of Ethics up to date and at 
the same time preserve the true meaning and sig- 
nificance of this very important instrument. 

I have read over the committee’s report in this 
connection and I want to commend it to this con- 
vention. I believe the committee has done a splen- 
did job of revising the Code to fit present-day con- 
ditions and in modernizing its language so as to fit 
conditions today. Its language has been changed 
from a negative to a positive form. Naturally, this 
Code is subject to your final approval and, of course, 
it is the convention’s privilege to make various 
changes as it may see fit. However, I believe, on 
the whole, that if the report of this committee is 
adopted, our revised Code of Ethics will be an in- 
strument which each of us will be proud to sign, and 
proud to display in our pharmacies and in our offices, 
as indicative of what our profession stands for. I 
think that all pharmacists in this country and all the 
members of this AssocraTION, if they will study care- 
fully and adhere to the principles set forth in this 
Code of Ethics, will find that some of the controver- 
sies and some of the problems which we face today 
can be solved amicably, quickly, and without further 
friction. 


Pharmaceutical Education 


The future of pharmaceutical education in this 
country is another problem which is high on the list 
of important subjects to be considered by pharma- 
cists today. We find educators themselves in con- 
siderable disagreement as to just what steps shall be 
taken toward the future. We find some educators 
who believe that the four-year course is sufficient; 


we find educators who want to change this to five 
years; and others who suggest six or seven years 
We find persons in pharmacy who suggest that we 
adopt a six-year course, arriving at a sort of bob- 
tailed doctorate degree; we find still others who be- 
lieve that this would be cheapening our profession 
and placing us in a minor position in the eyes of 
other professions and who maintain that following a 
bachelor’s degree, a doctorate should not be given 
without the usual procedures and requirements that 
are now accepted as leading to a doctorate degree. 

I think there is room for much more study of this 
subject, but I do feel that the ASSOCIATION, as a 
whole, should give expression to its feeling regarding 
this educational procedure. There must be reason- 
able weight given to the economic side of the pic- 
ture. Are we going to make pharmacy a profession 
only for those persons whose parents were suffi- 
ciently wealthy to provide six or seven years of col- 
legiate work for their children? We need to con- 
sider what is required of pharmacists. Personally, 
it is my opinion that four to five years as a basic 
course leading to a bachelor’s degree is sufficient for 
the requirements of those practicing our profession 
at the retail level. No pharmacist with this back- 
ground need develop any inferiority complexes with 
regard to others in business or professional circles 
with whom he will be in contact. He will be well pre- 
pared. On the other hand, for those persons who are 
entering teaching, research, manufacturing or various 
other specialty fields in pharmacy—and may I say 
that we certainly need to encourage and recruit 
more and more people to go on for this advanced 
work—I certainly believe that we should not cut 
corners or sacrifice either preparation or prestige. 
I believe that a man preparing for service in these 
fields of pharmacy should certainly go on for the 
period of seven or eight years, comparable with 
what is required in other professions to reach a full- 
fledged doctorate degree. I certainly do not believe 
that all pharmacists must become doctors in order 
to perform their professional services; and at the 
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same time I do not believe that we have any room in 
our profession for what may be called ‘‘bob-tailed 
doctorates.’”” The man who steps into research and 
educational positions in our profession should be as 
well trained and as well accepted as those filling simi- 
lar capacities in any other field of education. 

Right at this point, I want to make another state- 
ment—and that is, I believe that every pharmacist 
has reason to be very proud of the fact that he is a 
pharmacist. The service and the advancement 
which pharmacy, through its various divisions, has 
given the public today, are outstanding, and we 
should be proud of every step. With no reflection 
cast upon the medical profession, I do want to point 
out that the major research that has been done 
toward the development of new drugs and new proc- 
esses for providing therapeutic tools to our physi- 
cians has been done in the field of pharmacy by 
pharmacists or by persons associated with pharma- 
ceutical organizations. 


Therapeutic Progress 


Statistics show that more than twenty years have 
beed added to the life expectancy of mankind since 
the turn of the century. In other words, in the past 
fity years, due largely to the research that has 
emanated from the field of pharmacy, therapeutic 
agents have been developed which have added al- 
most as much to the life expectancy of mankind as 
have been added from the day of Christ’s birth up 
until 1900. I think this is a highly remarkable and 
significant situation and one of which we as pro- 
fessional men may be proud. I do not feel that we 
need to hide our light under a bushel—let us let 
people know that we are proud to be pharmacists, 
and let us move forward in our respective fields in 
every way possible to further this great service which 
our profession is rendering to the public. 


Awards for Service 


Two other suggestions are likely to come before 
this convention on which I would like to comment. 
The first will be a report of a committee on the sug- 
gestion that state and national awards be extended 
to pharmacists for superior service. I commend the 
committee upon the fine study they have made of this 
subject and the suggestions they have brought forth. 
I wish only to make certain observations in this con- 
nection. I hope, if the AMERICAN PHARMACEUTICAL 
AsSOcIATION adopts such a program, it will adopt it 
on a level and in a degree that will indicate leadership 
on the part of our AssocraTION, and not appear to 
be just a follow-up on what has been done in the 
past by persons outside the AssocraTION field. I 
do not believe that our organization needs to be or 
has to be a follower. 

Outstanding pharmacists who have done ex- 
ceptional and unusual things for the benefit of the 
people of their community or the greater community 
at large, indeed deserve our commendation and pub- 
lic acclaim. However, there is a danger connected 
with this sort of thing—the danger that, through 
individual selfishness and political conniving, these 
awards may be dragged down from the high ethical 
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level of their original intent and become mere tools 
for self-aggrandizement. The accusation of ‘passing 
them around in the inner-circle” frequently attaches 
toprograms of this kind despite the original high prin- 
ciples that initiated their consideration. Therefore, 
may I earnestly urge, if a program of this kind is 
adopted for our AssocraTION, that every step and 
precaution be taken to maintain it on a high ethical 
plane where no such criticism can attach to the pro- 
gram. 


“Member” or “‘Fellow’’? 


Another suggestion which is current is that we 
should change the term ‘‘member” of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION to “fellow.” 
I should be considerably concerned to know just 
what will be encompassed by the term ‘‘fellow.” If 
this term is to be limited to registered pharmacists, 
who are members of the AssocraTION, and if it is 
to be limited to those pharmacists who have made 
some unusual or outstanding contributions to our 
organization or to pharmacy as a whole, then I 
think perhaps the fellowship idea has merit. Ii, 
however, the term “‘fellow’”’ is to be merely substi- 
tuted for the term ‘‘member” and is to be applied to 
non-pharmacist members as well as pharmacists, 
then I certainly do not believe that we would gain 
prestige or that members would gain value by adopt- 
ing the term “fellow.” Fellowship, as it is inter- 
preted by other professional organizations, repre- 
sents something more than just mere membership; 
it represents achievement and ability beyond the 
average. If pharmacy is toemploy such a term, then 
I think we should be just as careful in awarding it 
to individuals as are other professions in the health 
field. With these safeguards I think that we might 
well consider adoption of this idea. 


A Midwest Office Proposed 


Another problem which is of concern to the or- 
ganization at this time is whether or not we should 
have, in addition to the Headquarters office in Wash- 
ington, a midwest or more centrally located second- 
ary ASSOCIATION office. There are several reasons 
why this might be a good plan for the ASSOCIATION 
to carry through. First of all, in the case of a mili- 
tary attack upon our country with the devastating 
portent which it might encompass, there is a def- 
inite possibility that our Washington headquarters 
might be badly crippled. A secondary office, located 
in a less strategic area of the nation, might well be 
a secondary bastion that would be extremely im- 
portant to pharmacy, should anything of this kind 
occur. 

Another consideration, with regard to a midwest 

fice, is that it might augment the services of the 
organization by bringing them closer to and more 
centrally within the reach of more members. I am 
sure the organization must always maintain a head- 
quarters in Washington, close to governmental, 
legislative, judiciary and executive offices. Plans 
are not entirely crystallized in this connection, but 
I believe it is a problem which deserves the con- 
sideration of our ASSOCIATION at this time. This 
also dovetails in with the thought which I expressed 
earlier, that we should provide our Executive Secre- 
tary with capable assistants who might take some of 
the load of detail off his shoulders. 


Vol. XII, No. 9 











Clin: 


on t 
ticul 
phat 
one’ 
the 
volv 
clini 
stan 
type 
poin 
The 
witl 
chai 
the 
kinc 


side 
reta 
tors 
The 
stal 
finc 
clin 
pha 
phy 
pro 
whi 
anc 
levi 
sur 
siol 


a St 


Ass 





m 








— EEE 





Clinic Pharmacies 


Another current problem which is considerably 
on the minds of members of our organization, par- 
ticularly in retail circles, is the problem of clinic 
pharmacies. This is, indeed, a touchy subject and 
one which requires considerable study, because both 
the professions of medicine and pharmacy are in- 
volved. Naturally, pharmacists are concerned with 
clinic pharmacies on two bases—first, from the 
standpoint of the retail pharmacist, as a formidable 
type of competition; and second, from the stand- 
point of other practicing pharmacists, as jobs. 
These clinic pharmacies, of course, do not operate 
without the presence of registered pharmacists in 
charge. There is the old problem of who controls 
the practice of pharmacy in an institution of this 
kind—the pharmacist or the physician. 


A Medical Problem 


I am sure that the medical profession would con- 
sider it highly distasteful and unprofessional, were 
retail pharmacists to set up clinics and employ doc- 
tors of medicine on a salary basis to work in them. 
There is little difference, I believe, from an ethical 
standpoint, in the opposite situation which we are 
finding today, where groups of physicians set up 
clinics and employ pharmacists to operate clinic 
pharmacies within them, and directly under the 
physicians’ control. I think this is a question of 
professional and interprofessional ethics, and is one 
which should be discussed between our organization 
and the American Medical Association on just that 
level—the question of professional ethics. I am 
sure that if this were done on a diplomatic, profes- 
sional and ethical level, we could come much nearer 
a solution of this problem. In the past the Medical 
Association of my state of Minnesota, as well as the 
American Medical Association, has come out against 
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clinic pharmacies in principle. At the same time 
may I point out that pharmacy’s hands are not en- 
tirely clean because of the participation of employee 
pharmacists in these arrangements. 


International Professional Affairs 


Another field in which I am sure our ASSOCIATION 
should take a greater active part is in the field of 
international relations, both in pharmaceutical 
circles and in connection with the larger over-all 
health picture. Without question, the AMERICAN 
PHARMACEUTICAL ASSOCIATION should take an ac- 
tive and progressive part in the affairs of the World 
Health Organization. Dr. Fischelis has taken steps 
along this line already and I believe that these steps 
should be continued and our activity along this line 
increased. 

During the past year it was my privilege and pleas- 
ure to have been invited to attend and to speak be- 
fore the annual convention of the Canadian Phar- 
maceutical Association in St. John, New Brunswick. 
This was my second visit to Canada in an Asso- 
CIATION way and I want to say that I was greatly 
impressed by the work which our professional col- 
leagues north of the border are performing. Ca- 
nadian pharmacists are a mighty fine, sincere, hard- 
working group. They showed your President every 
courtesy and, in fact, opened my eyes concerning a 
number of things. I certainly would recommend 
that there be a greater liaison and interchange of dele- 
gates and activities between our two national or- 
ganizations. I am quite sure the Canadian phar- 
macists would find our meetings interesting, and in 
turn I know that we pharmacists of the United 
States would find many things of interest and to 
commend in the activities of the Canadian Pharma- 
ceutical Association. 

We should also continue and perhaps increase our 
interest in our relations with our neighbors to the 
south. We participated in the First Pan-American 
Congress of Pharmacy held at Havana in 1949, and 
we have been invited to participate in the Second 
Pan-American Congress which is to be held from 
December 1 to 8 of this year in Lima, Peru. Our 
AssocraTION should be represented by outstanding 
members at this Congress. 
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“For many years we have belonged to the Inter- 
national Pharmaceutical Federation but we have not 
been sending delegates to the meetings of the Feder- 
ation. We have depended upon the presence of some 
of our members in Europe at the time and place 
where the meetings of the Federation have been 
held to act as our representatives. The Federation 
meets in Rome this year from September 23 to 29. 
I trust that it will be possible for some members of 
our ASSOCIATION to attend this meeting of the Fed- 
eration, and I believe that, in view of our coming 
Centennial Convention, we should send a representa- 
tive to both the meetings of the International Federa- 
tion and the Pan-American Congress to extend per- 
sonal invitations to the pharmacists of foreign 
countries to take part in our Centennial. 

There is no question in my mind but that phar- 
macy as a whole will benefit greatly from these inter- 
national contacts and the better understandings 
which will result therefrom. 


Better Public Relations 


Another problem which pharmacy faces and which 
is becoming of increasing importance each day, is 
that of bettering our relations with the public. 
There are many levels from which public relations 
are affected, and from which public relations pro- 
grams may be launched—but I want to emphasize 
that the point at which public relations really begins 
is at the grassroots. A great deal of the public’s 
impression of pharmacy is formed from what the 
public sees in its own community; and the first place 
where our public relations must be strengthened is 
right in the local community drugstore. The indi- 
vidual retail pharmacists must take this problem 
in hand and make sure that what the public sees in 
their establishments reacts beneficially, and not 
detrimentally to pharmacy as a whole or to the indi- 
vidual. 

Regarding the discussion of pharmacy’s public re- 
lations, I want to mention another subject that is 
quite close to my heart. That is the position of the 
pharmacist as a citizen. 
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Not long ago, I read about a survey that was 
made in Akron, Ohio. In brief, the report on this 
survey said that among Akron physicians, ‘‘so 
vitally interested in socialized medicine, 19.58 per 
cent of the doctors did not vote in the last presiden- 
tial election; 15.82 per cent were not even registered 
as voters.”’ Still, that was better than the average 
business man. Of the Chamber of Commerce mem- 
bership in my home city of Minneapolis, 19.3 per 
cent were not registered as voters and 24.37 per cent 
did not vote. 

So far as I know, no survey of this nature has been 
made in pharmacy, but I think it behooves every 
one of us as pharmacists and as citizens to do our 
level best to fulfill our duties and our responsibilities 
as citizens. Every pharmacist who is over 21 
should be registered as a voter in his community, and 
he should make it a point to vote and to know whom 
he is voting for. It is his duty as a citizen and it is 
one of the best means of protecting his business and 
his livelihood that I know of. If he will not exercise 
this right, duty and privilege himself, he can be sure 
that no one else is going to do it for him. 

As I have said, there are many approaches to a 
public relations program. The AMERICAN PHAR- 
MACEUTICAL ASSOCIATION has an historic background 
and is in a position to assume leadership in a num- 
ber of these fields, in my opinion, and I think that 
it is pertinent that the AssocIaTION should give a 
great deal of thought and study to this problem. I 
think it might well become the responsibility of one 
man on a full-time basis to coordinate and to lead 
such a program and to assist our state and local or- 
ganizations in carrying on such programs at their 
own various levels. 


Improved Interprofessional Relations 
In addition to public relations, there are several 


other branches of activities which I believe deserve 
more attention from our AssocrATION. There is 
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room for improvement in our relations with state 
associations. Our local branches and our student 
branches require specialized and detailed attention 
and assistance from the national office. There is 
room for leadership on the part of our ASSOCIATION 
in the field of pharmaceutical research, both in orig- 
inal research and in coordinating research under- 
taken by various private and institutional programs 
throughout the nation. Members need assistance 
along legal lines as well as legislative lines, from our 
AssocraTIon. At the present time, one man, our 
Executive Secretary, is burdened with endeavoring 
to carry on the greater share of this load alone and 
without assistance. I wish to repeat my recom- 
mendation that our Secretary should have the as- 
sistance of competent individuals to help relieve him 
of this burden. 


The Centennial 


In conclusion, I want to refer to our 100th anni- 
versary which will be celebrated at our convention 
next year in Philadelphia. For an organization 
such as the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, to have maintained 100 years of continuous 
activity and service to a profession, is indeed an 
outstanding record and one of which we may all be 
proud. As my final recommendation as your Presi- 
dent, I wish to observe that this 100th anniversary 
of the AMERICAN PHARMACEUTICAL ASSOCIATION 
will be a good time for all of us, as individuals, as 
members of local and state associations, and as mem- 
bers of this national organization, to rededicate 
ourselves to improve the profession of pharmacy 
through our every action, our every word, and our 
every effort. I am sure that if we will keep this in 
mind and work toward it during the coming year 
and the years that follow, pharmacy will find its 
place in the sun and our relations with the public 
and with other professions will be at their best. 1 
sincerely trust that this recommendation will be 
accepted as meaning more than a mere resolution— 
but indeed shall become a resolution within the 
hearts of each and every one of us to do our best in 
serving our profession in the future. 


Dr. E. T. Magruder, 
Buffalo, welcomed the group 
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President Gregg’s Recommendations 


(Action taken by the convention is noted at the end of each recommendation.) 


1. That A. Pu. A. supplement the office of 
the Executive Secretary with one or two executive 
assistants who shall be sufficiently capable to re- 
ceive delegation of authority and be responsible 
for various phases of the ASSOCIATION’s staff 
work, thus giving our Secretary more time for 
top-level executive responsibilities. I recom- 
mend also that the ASsocrATION plan to pay these 
individuals sufficient compensation so as to 
attract the most capable men for these positions. 
(Approved in principle, and referred to the 
Council for action.) 


2. That the AssociaATION take a greater in- 
terest in the International Pharmaceutical Fed- 
eration and the activities of the World Health 
Organization, seeking to improve health serv- 
ices throughout the world, and to raise the 
standards of pharmacy throughout the world to 
their proper place in the health picture. 
(Approved.) 


3. That the A. Pu. A. also take a greater part 
in international activities in our own hemisphere. 
Particularly, I recommend that we increase our 
liaison relations with the Canadian Pharmaceuti- 
cal Association by an exchange of delegates each 
year; and that we take an active part in the Pan- 
American Congresses and improve pharmacy’s re- 
lations between the United States and the South 
American nations. (Approved.) 


4. The committee on the Code of Ethics will 
place before this convention a suggested revision 
of this important instrument to a positive instead 
of a negative form. I earnestly recommend 
that the convention adopt this new, revised text 
for our Code of Ethics. (Action deferred by 
House of Delegates. See page 547.) 


5. That the A. Pu. A. develop a program 
for greater assistance to local branches of the 
ASSOCIATION, both those having memberships of 
practicing pharmacists, and the student branches. 
I believe that the AssocrATION should establish 
for these branches, basic policies and suggestions 
for procedure in meetings; study the program 
needs of the local branches particularly, and as- 
sist in developing a panel of speakers for their 
meetings; and further, that the chairman of the 
Committee on Local Branches be provided with 
sufficient remuneration and travel expenses to 
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make it possible to make a thorough first-hand 
study of the needs of our branches and suggest 
further recommendations, for improvement of 
their programs and relations with the national 
ASSOCIATION, to future conventions. (Referred 
to the Council.) 


6. That the AssocraTION continue to main 
tain close contact with the defense bodies of our 
government, both in the fields of national de 
fense and of civil defense; offer the services oi 
pharmacy in every place where it may be of serv 
ice to these defense programs; and to see to it 
that pharmacy’s part shall not be overlooked by 
those representing our government. (Approved.) 


7. That the A. Pu. A. continue its firm stand 
with regard to the Food and Drug Administra- 
tion, revision of the Food and Drug Laws, and 
relations with other bureaus of our government, 
to the end that the people shall be served in the 
best way possible, and that no division of phar- 
macy shall be made to suffer at the expense of 
another. (Approved.) 


8. That the ASSOCIATION give serious con- 
sideration to the establishment of a midwest 
office in a location less vulnerable to military at- 
tack than Washington, and where it may more 
readily serve members of our organizations 
throughout the entire nation. (Referred to the 
Council for further study and report at the 
next convention.) 


9. That further study be given to the prob- 
lem of state and national awards in pharmacy and 
to assure that there shall be no prostitution of 
this endeavor, either by selfish interests or politi- 
cal considerations. (Approved by the House of 
Delegates. See page 547.) 


10. That the AMERICAN PHARMACEUTICAL 
ASSOCIATION continue its efforts in an aggressive 
membership drive. I suggest that the area of this 
activity be centered particularfy on retail phar- 
macists and that it intensify its present plan to 
maintain our contact with students, following 
their graduation and as they enter the practice 
of their profession. I further recommend that 
such a program be sufficiently well financed and 
carefully planned to include all phases of ap- 
proach—personal, direct mail and the like. 
(Approved in principle and referred to the 
Council.) 
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NEW OFFICERS OF A. PH. A. SECTIONS, 
AFFILIATED, AND RELATED ORGANIZATIONS 


SCIENTIFIC SECTION 


Chairman: Lloyd M. Parks, Madison, Wis. 

First Vice-Chairman: C. C. Albers, Austin, Tex. 

Second Vice-Chairman: Ole Gisvold, Minneapolis, 
Minn. 

Secretary (3 years): Ray S. Kelley, Boston, Mass. 

Delegate to the House of Delegates: Earl P. Guth, 
Columbus, Ohio 

Alternate Delegate: R. P. Ahlquist, Augusta, Ga. 


PRACTICAL PHARMACY SECTION 


Chairman: Mary K. Keenan, Duluth, Minn. 

First Vice-Chairman: Samuel W. Goldstein, Balti- 
more, Md. 

Second Vice-Chairman: 
town, W. Va. 

Secretary: Elmer M. Plein, Seattle, Wash. 

Delegate to House of Delegates: Raymond E. 
Schmitz, Niagara Falls, N. Y. 

Alternate Delegate: S. Goldstein, Baltimore, Md. 


Gordon Bergy, Morgan- 


PHARMACEUTICAL ECONOMICS SECTION 


Chairman: Francis J. O’Brien, Albany, N. Y. 

Vice-Chariman: Irving Rubin, New York, N. Y. 

Secretary: Alvah G. Hall, Burbank, Calif. 

Delegate to House of Delegates: John A. MacCart- 
ney, Detroit, Mich. 


EDUCATION AND LEGISLATION SECTION 


Chairman: C. Lee Huyck, Birmingham, Ala. 

Vice-Chairman: J. L. Voigt, Oxford, Miss. 

Secretary: Ralph Mill, Detroit, Mich. 

Delegate to House of Delegates: 
O’Day, Laramie, Wyo. 


David W. 


HISTORICAL PHARMACY SECTION 


Chairman: Glenn Sonnedecker, Madison, Wis. 

Vice-Chairman: Edward S. Brady, Los Angeles, 
Calif. 

Secretary: George B. Griffenhagen, Los Angeles, 
Calif. 

Delegate to House of Delegates: H. George Wolfe, 
Jackson Heights, N. Y. 


AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS 


President: Walter Frazier, Springfield, Ohio 
Vice-President: Mrs. Jane Rogan, Detroit, Mich. 
Secretary: Gloria Niemeyer, Washington, D. C. 
Treasurer: Sister Mary Raphael, Sioux City, Ia. 


AMERICAN COLLEGE OF APOTHECARIES 


President: C. J. Masterson, Oklahoma City, Okla. 

President-Elect: J. B. Heinz, Salt Lake City, Utah 

Vice-President: Louis B. Longaker, Philadelphia, 
ra. 

Secretary: Robert Abrams, Philadelphia, Pa. 

Treasurer: Charles Selby, Clarksburg, W. Va. 


AMERICAN ASSOCIATION OF COLLEGES 
OF PHARMACY 


President: J. Allen Reese, Lawrence, Kans. 
President-Elect: Troy Daniels, San Francisco, 
Calif. 
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Vice-President: Noel E. Foss, Baltimore, Md. 
Secretary-Treasurer: Louis C. Zopf, Iowa City, Ia. 
Executive Committee: J. B. Burt, Lincoln, 
Nebr., Chairman; Francis J. O’Brien, Albany, 
N. Y.; Harold G. Hewitt, New Haven, Conn. 
Editor of Journal: Rufus A. Lyman, Lincoln, Nebr. 


Teachers of Pharmacy Section 


Chairman: Roy A. Darlington, Washington, D. C. 

Vice-Chairman: Leroy C. Keagle, Buffalo, N. Y. 

Secretary: Herman O. Thompson, Chapel Hill, 
Wee. 

Representative on the Committee of Conference of 
Teachers: Donald C. Brodie, San Francisco, 
Calif. 


Teachers of Pharmacy Administration Section 


Chairman: Lawrence D. Lockie, Buffalo, N. Y. 

Vice-Chairman: Charles W. Bliven, Washington, 
DC. 

Secretary: Joseph H. Kern, Columbus, Ohio 

Representative on the Committee of Conference of 
Teachers: Paul C. Olsen, Philadelphia, Pa. 


Teachers of Chemistry Section 


Chairman: C. E. Miller, Fargo, N. D. 
Vice-Chairman: M. W. Green, Madison, Wis. 
Secretary: Ray S. Kelley, Boston, Mass. 
Representative on the Committee of Conference of 
Teachers: H. G. Hewitt, New Haven, Conn. 


Teachers of Biological Sciences Section 


Chairman: H. W. Youngken, Jr. 

Vice-Chairman: M. W. Quimby, Boston, Mass. 

Secretary: Frank T. Maher, Chicago, IIl. 

Representative on the Committee of Conference of 
Teachers: E. P. Claus, Pittsburgh, Pa. 


NATIONAL ASSOCIATION OF BOARDS OF 
PHARMACY 


President: E. M. Josey, Frankfort, Ky. 

Honorary President: Herbert W.. Parker, Jones- 
boro, Ark. 

Vice-President: James J. Lynch, Boise, Idaho 

Secretary: Patrick H. Costello, Chicago, III. 

Treasurer: Robert L. Swain, New York, N. Y. 


NATIONAL CONFERENCE OF STATE 
PHARMACETTICAL ASSOCIATION 
SECRETARIES 


President: E. R. Weaver, Stillwater, Okla. 

First Vice-President: E. M. Josey, Frankfort, Ky. 

Second Vice-President: John Butts, Lansing, Mich. 

Third Vice-President: Curtis Nottingham, Rich- 
mond, Va. 

Secretary-Treasurer: William J. Dixon, Oak Hill, 
W. Va. 

Delegate to House of Delegates: 
Frawley, Bangor, Me. 

Executive Committee: Cora Mae Briggs, Lincoln 
Nebr.; Dallas L. Bruner, Des Moines, Ia.; 
Nicholas S. Gesoalde, New York, N. Y.; O. L. 
Dailey, Jr., Little Rock, Ark.; Chauncey E. 
Rickard, Harrisburg, Pa. 


Francis A. 
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0 Administration: 





VIMONE WITH AN ESTROGEN 


Description: Tablets, each containing: estrogenic 
substances (water soluble) 0.325 mg.;  dl-alpha- 
tocopherol, 20.0 mg.; ascorbic acid, 50.0 mg.; 
thiamine hydrochloride, 5.0 mg.; choline bitartrate, 
173.0 mg.; dl-methionine, 130.0 mg.; inositol, 65.0 
mg.; and dicalcium phosphate (anhydrous), 65.0 
mg. 

Indications: As a “female” hormone, vitamin, and 

lipotropic supplement for the over 40 patient to 
maintain her at peak efficiency both before and after 
the period of menopause. 
Pre- and postmenopausal pa- 
tients—Initial dose of 3 tablets daily for ten days or 
longer; then reduce to 1 or 2 tablets daily as indi- 
cated by clinical response. During menopause—As 
a supplement to parenteral therapy. 

Form Supplied: Boxes of 50 tablets, each indi- 
vidually sealed in foil. 

Source: Bobst Pharmacal Co., Inc., New York 17, 


VIR-I-PHYL 
Description: Tablets, each containing: neothyl- 
line (dihydroxypropy! theophylline), 100.0 mg.; 


veratrum viride, 100.0 mg.; phenobarbital, 15.0 mg.; 
and rutin, 20.0 mg. 

Indications: For treatment 
wherein danger of cardiac failure exists. 

Administration: One tablet three times a day and 
at, bedtime. 

Form Supplied: Bottles of 100 and 500. 

Source: Barlow-Maney Laboratories, Inc., Cedar 
Rapids, Iowa. 


of hypertension 


VIR-I-TIN 


Description: Tablets, each containing: mannitol 
hexanitrate, 30.0 mg.; phenobarbital, 15.0 mg.; 
rutin, 20.0 mg.; and veratrum viride, 100.0 mg. 

Indications: For the treatment of hypertension. 
D Administration: One tablet three times a day and 
at bedtime. 
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Form Supplied: CT (Scored) tablets and Encote 
tablets in bottles of 100 and 1000. 

Source: Barlow-Maney Laboratories, Inc., Cedar 
Rapids, Iowa. 


Sharcillin Aqueous Suspension 


Sharcillin aqueous suspension, a_ sterile, free- 
flowing product prepared by Sharp ¢ Dohme, Inc., 
from crystalline procaine penicillin G monohydrate 
with dispersing agents added, has recently been re- 
leased nationally in a new package form. It is now 
being supplied in 1l-cc. B-D disposable cartridge 
syringes containing 300,000 units and in 10-cc. mul- 
tiple dose vials, each cubic centimeter containing 
300,000 units. 


Eskel Now Available in 20 Mg. 


Eskel, coronary and bronchial dilator manu- 
factured by Smith, Kline & French Laboratories, 
Philadelphia, is now available in two tablet-sizes: 
“skel 20 mg. and Eskel 40 mg. 

The new, smaller 20-mg. size allows greater flexi- 
bility of dosage and is supplied in bottles of 50 
tablets. 


Deo-Cide 


Deo-Cide, antiseptic and germicide formerly 
manufactured by Griffith Laboratories, is now being 
manufactured and distributed by Barlow-Maney 
Laboratories, Inc., Cedar Rapids, Iowa. Deo-Cide 
contains methyldodecylbenzyl trimethyl, ammo- 
nium chloride, inert ingredients, and phenol coeffi- 
cients and is not to be used in conjunction with soap 
or synthetic detergents. 


(Continued on next page) 
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Ophthalmic Preparations of Cortone 

Merck § Co., Inc., recently announced the avail- 
ability of three ophthalmic preparations of Cortone, 
Merck brand of Cortisone, for topical use in certain 
inflammatory eye diseases. 

The new products are a 0.5 per cent ophthalmic 
suspension of Cortone acetate and a 2.5 per cent 
suspension, both supplied in 5-cc. vials with dropper 
assembly and packaged in multiples of 12 vials; 
and a 1.5 per cent ointment of Cortone acetate, sup- 
plied in a '/s-oz. tube containing 3.5 Gm. of ointment 
and packaged in shelf-cartons containing 12 tubes. 


Aerosporin 

The strength of Aerosporin, manufactured by 
Burroughs Wellcome & Co., Inc., is 500,000 units, 
not 50,000 as was erroneously listed in the August 
issue of Tuts JoURNAL. Aerosporin is supplied in 
tablets and as a sterile powder. 


Corticotropin in U. S. P. Units 


Corticotropin, Wilson Laboratories, Chicago, 
Illinois, brand of ACTH, is now being offered in a 


5-cc. multiple dose vial, 40 U.S. P. Units per ce. or 


200 U.S. P. Units per vial. 


Evans Blue Dye Ampuls 

William R. Warner Division of Warner-Hudnut, 
Inc., recently announced the availability of an am- 
pulled solution of Evans Blue Dye for use in a simple 
method for determining blood volume. This method 
applicable to use in station and general hospitals 
during military operations and to peacetime use in 
the small average hospital, is made possible by Evans 
Blue Dye, one of the azo dyes synthesized by the 
German Dyestuffs industry in the late 19th century. 

The basic principle of using Evans Blue Dye Am- 
puls in measuring the blood is the fact that it com- 
bines chemically with blood plasma without harming 
the body in any way and travels throughout the 
body with the blood plasma. After the dye has been 
injected into the blood stream, and mixed with the 
blood, a sample of blood is withdrawn. The color of 
the blood is proportionate to the volume in which 
the dye has been diluted. Using this simple pro- 
cedure the total circulating blood volume may easily 
be determined and blood replacement gauged. Of 
equal importance is the fact that simple arithmetical 
calculations performed from the results of the dye 
method enable the physician to determine whether 
whole blood, plasma, or washed red corpuscles rep- 


resent the patient’s need. 

Evans Blue Dye Ampuls are available in an exact 
volume, 5.0 cc. (+0.04 cc.) of a 0.5% solution of dye 
in water (25.0 mg. dye per ampul), packaged in units 
also containing a 5-cc. ampul of sterile, pyrogen-free 
physiological saline solution. Units are packaged in 
boxes of 6 and 25 each. 
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INDEX 


MARCH, 1951, TO SEPTEMBER, 1951 
BY PRODUCT 


Abbocillin-DC, Abbott, April, 1951, p. 222 

Acetoxanon, Organon, March, 1951, p. 134 

ACTH “National,’’ National Drug, May, 1951, p. 285 
Aerosporin, Burroughs-Wellcome, Aug., 1951, p. 477 
Alcetin tablets Pitman-Moore, May, 1951, p. 285 

Amsalin capsules, Irwin, Neisler, May, 1951, p. 285 

Anacol cough syrup, Warren-Teed, June, 1951, p. 349 

APC plus Phenaspo, Norgate, June, 1951, p. 349 

Aquasul A-C-D drops, U. S. Vitamin, May, 1951, p. 285 
Aquasperse Vitamin A C D drops, White, May, 1951, p. 285 
Asterol, Hoffmann-La Roche, June, 1951, p. 349 

Atralose, Chilcott, Aug., 1951, p. 477 

Aureomycin intravenous (Vet.), Lederle, April, 1951, p. 222 


Aureomycin pharyngets, Lederle, April, 1951, p. 222 


B-Tropic capsules & solution. Vale Chemical, June, 1951, p 349 

Bemotinic capsules, Ayerst, McKenna, May, 1951, p. 285 

Benzestrol with phenobarbital, Schieffelin, April, 1951, p. 222 

Beta-concemin ferrated capsules and elixir, Merrell, May, 1951, 
p. 286 

Bistrium Bromide, Squibb, Aug., 1951, p. 477 

Butisol-Belladonna elixir, McNeil, July, 1951, p. 413 


Calphosan, Carlton, June, 1951, p. 350 

Canine Distemper virus (Modified), Lederle, March, 1951, p. 134 

Cer-O-Cillin, Upjohn, March, 1951, p. 134 

Chloromycetin capsules Parke, Davis, April, 1951, p. 222 

Chloromycetin cream, Parke, Davis, June, 1951, p. 350 

Chloromycetin ophthalmic, Parke, Davis, June, 1951, p. 350 

Chlor-Trimeton Maleate injection, Schering, March, 1951, 
p. 134 

Clusivol, Ayerst, McKenna & Harrison, April, 1951, p. 222 

Corticotropin, Wilson, June, 1951, p. 350 

Cortogen acetate ophthalmic suspension, Schering, Aug., 1951, 
p. 477 

Cremomethazine, Sharp & Dohme, June, 1951, p. 350 

Cycotin tablets, Reed & Carnrick, June, 1951, p. 350 

Cythytin and Cythylose, Ascher, July, 1951, p. 413 


Di-Erone, Kremers-Urban, June, L951, p. 350 

Di-Met, Crganon, May, 1951, p. 286 

Dodex A-B-D drops, Organon, July, 1951, p. 413 

Dofocyte, E. S. Miller, March, 1951, p. 134 

Dofocyte Mild, E. S. Miller, March, 1951, p. 136 

Doraxamin, Smith-Dorsey, June, 1951, p. 350 

Dromoran hydrobromide, Hoffmann-La Roche, April, 1951, 


p. 222 


Ebicol Elixir- MRT, Thompson, May, 1951, p. 286 
Enheptin, Lederle, Aug., 1951, p. 479 

Eskaphen B tablets, S. K. & F., July, 1951, p. 413 
Erythgen tablets, G. W. Carnrick, June, 1951, p. 350 


Ferrophyll, Lakeside, May, 1951, p. 286 

Ferrovite improved tablets, Physicians’ Drug & Supply, July 
1951, p. 413 

Flaxedil, Lederle, Aug., 1951, p. 478 


Gantrisin diethanolamine ophthalmic, Hoffmann-La Roche, 
May, 1951, p. 287 

Gericaps, Sherman, July, 1951, p. 413 

Gerone, Pitman-Moore, May, 1951, p. 287 

Gevral capsules, Lederle, Aug., 1951, p. 478 
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Glyrolen 
Gyneton 
Gyneton 


Haemol 

Hemben: 
Hemonu 
Hemo-V: 
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Hydrolo: 


Itrumil, | 


Kaophyl 
Kheliser 
Kolantyl 
Konogen 


Lentovet 
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Methoca: 
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Pabalate 
Palavite, 
Pemophy 
Penfonyl 
Penicillin 

p. 224 
Penicom! 
Pentids, | 
Pentrisul 
Pentrizin 
Peraziler 
Percodan 
Phenerga 
Prenatal 
Proferrin 
Prometro 
Protamip 
Prozoin, | 
Pyribenz: 


Redisol, § 
Robalate 
Ru-Nitra 


Salamide 
Sedorzyl, 
Slowten ¢ 
Solganal, 
Stenediol 
Sulamyd, 
Sulfamet! 
Sulfa-Sod 
Sulfose, \ 
Sur-Bex s 
Synephri 


Tapazole. 
Thera-Vi 
Thiocarb: 
Titralac | 
Tri-Bac t 
Trimetos 
Tristeron 
Trisulfall 
Truozine 
Tussate, 

Tylostero 
Tyrolaris 
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Glyrolene, E. L. Patch, Nov., 1950, p. 658 
Gynetone injection, Schering, April, 1951, p. 222 
Gynetone tablets, Schering, April, 1951, p. 223 


Haemol (fortified), Irwin Neisler, May, 1951, p. 287 
Hembenal, Carlton, June, 1951, p. 351 

Hemonutron plus, Nion, June, 1951, p. 351 
Hemo-Vatine, Smith-Dorsey, May, 1951, p. 287 
Hormestrin-T.E.S. Miller, March, 1951, p. 136 
Hydrolose syrup, Upjohn, June, 1951, p. 351 


Itrumil, Ciba, July, 1951, p. 414 

Kaophyl capsules, Warren-Teed, Aug., 1951, p. 478 
Khelisem, Massengill, June, 1951, p. 351 

Kolantyl, Merrell, April, 1951, p. 223 

Konogen, Eli Lilly, March, 1951, p. 136 

Lentovet 600 suspension, Wyeth, April, 1951, p. 223 


Meno-Sed, Columbus Pharmacal, July, 1951, p. 414 
Mertheosal, Columbus Pharmacal, July, 1951, p. 414 


Methafrome tablets, Physicians’ Drug & Supply, July, 1951, 


p. 414 
Methcolate, Ascher, July, 1951, p. 414 
Methocara, Warner, Aug., 1951, p. 478 
Methostan, Schering, April, 1951, p. 223 
Mumps Vaccine (Lilly), Lilly, March, 1951, p. 136 
Myocardone, Chemico, July, 1951, p. 414 


Neo-C.utone, Sutliff & Case, June, 1951, p. 351 
Neo-Hombreol (F), Organon, March, 1951, p. 136 
Neutrazyme suppositories, Smith-Dorsey, May 1951, p. 287 
N. P. H. Iletin, Lilly, May, 1951, p. 287 

Nucodan, Endo, Aug., 1951, p. 478 


Obedrin, Massengill, Aug., 1951, p. 478 
Odi-Late tablets, Warren-Teed, June, 1951, p. 35 
Omni-Beta improved, Warner, April, 1951, p. 
Oreton-M buccal tablets, Schering, June, 1951; p. 351 
Otodyne, White Labs., April, 1951, p. 224 





Pabalate—sodium free, Robins, Aug., 1951, p. 478 
Palavite, Sherman, July, 1951, p. 415 

Pemophyllin tablets, Pitman-Moore, June, 1951, p. 352 
Penfonylin, Squibb, July, 1951, p. 415 


Penicillin tablets with triple sulfonamides, Lederle, April, 1951, 


p. 224 
Penicombisul, Schering, April, 1951, p. 224 
Pentids, Squibb, July, 1951, p. 415 
Pentrisul, U. S. Vitamin, March, 1951, p. 136 
Pentrizine tablets, Tilden, May, 1951, p. 288 
Perazilcream, Burroughs Wellcome, June, 1951, p. 352 
Percodan, Endo, Aug., 1951, p. 479 
Phenergan, Wyeth, June, 1951, p. 352 
Prenatal capsules, Lederle, May, 1951, p. 288 
Proferrin, Sharp & Dohme, April, 1951, p. 224 
Prometron, Schering, April, 1951, p. 224 
Protamine sulfate, Upjohn, July, 1951, p. 415 
Prozoin, Columbus Pharmacal, July, 1951, p. 415 
Pyribenzamine solution for injection, Ciba, June, 1951, p. 352 


Redisol, Sharp & Dohme, Aug., 1951, p. 479 
Robalate, Robins, Aug., 1951, p. 479 
Ru-Nitral with theophylline, Plessner, May, 1951, p. 288 


Salamide, Columbus Pharmacal, July, 1951, p. 415 
Sedorzyl, Wampole, May, 1951, p. 288 

Slowten elixir, Patch, July, 1951, p. 415 

Solganal, Schering, June, 1951, p. 352 

Stenediol, Organon, March, 1951, p. 136 

Sulamyd, Schering, June, 1951, p. 352 

Sulfamethazine tablets, Sharp & Dohme, June, 1951, p. 352 
Sulfa-Soda capsules, Norgate, June, 1951, p. 353 

Sulfose, Wyeth, April, 1951, p. 224 

Sur-Bex syrup, Abbott, March, 1951, p. 136 

Synephricol thenfadil, Winthrop-Stearns, March, 1951, p. 138 


Tapazole, Lilly, Aug., 1951, p. 479 

Thera-Vita ““Warner,’”’ Warner, March, 1951, p. 138 
Thiocarbazone, Lilly, May, 1951, p. 288 

Titralac liquid, Schenley, July, 1951, p. 416 

Tri-Bac bacterin (Vet.), Lederle, Aug., 1951, p. 479 
Trimetose, Schering, April, 1951, p. 224 

Tristerone, Wyeth, June, 1951, p. 353 

Trisulfallin, Irwin Neisler, April, 1951, p. 225 
Truozine (Vet.), Abbott, May, 1951, p. 288 
Tussate, Pitman-Moore, June, 1951, p. 353 
Tylosterone, Lilly, March, 1951, p. 138 

Tyrolaris antibiotic sol, Sharp & Dohme, March, 1951, p. 138 


Vadcon, Walker Vitamin, May, 1951, p. 289 
Varidase, Lederle, July, 1951, p. 416 

Ventrilex Kapseals, Parke, Davis, June, 1951, p. 353 
Veracolate, Marcy Labs., April, 1951, p. 225 
Veracolate modified, Marcy Labs., April, 1951, p. 2 
Vertrinite compound elixir, Norgate, June, 1951, p. 353 
Vi-Aqua, U.S. Vitamin, May, 1951, p. 289 

Vidac, Endo, June, 1951, p. 353 

Vifort capsules, Endo, May, 1951, p. 289 

Vi-Litron Therapeutic, U. S. Vitamin, March, 1951, p. 138 
Vitamin K analogue, Upjohn, April, 1951, p. 225 

Viterra liquid, Roerig, Aug., 1951, p. 480 





Wychol capsules, Wyeth, April, 1951, p. 225 
Wydase Vet., Wyeth, April, 1951, p. 225 


Zymelose tablets, Glidden, June, 1951, p. 353 


Other New Products 

Abbo-Vac and Non-Vac, Abbott, Aug., 1951, p. 480 

Acetovanillone, Marathon, March, 1951, p. 138 

Cartridge Demineralizer, Penfield, May, 1951, p. 289 

Closure, safety dispenser, Jamco, May, 1951, p. 289 

Cytidine sulfate, Schwarz, July, 1951, p. 416 

Dropper bottles, new, Armstrong Cork, April, 1951, p. 225 

Gauze pad dispenser, sterile, Johnson & Johnson, Aug., 1951, 
p. 480 

“‘pHisohex,”’ new 5-oz. dispenser for, Winthrop-Stearns, March, 
1951, p. 138 

“Hypospray”’ jet-injector, Squibb, June, 1951, p. 354 

Meter, analytical pocket pH, Analytical Measurements, June. 
1951, p. 354 

Meter, Clarkstan, Nov., 1950, p. 660 

Mixer, liquid and semi-paste, Ross & Son, April, 1951, p. 225 
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Abbott Laboratories 
Abbocillin-DC, April, 1951, p. 222 
Abbo-Vac and Non-Vac, Aug., 1951, p. 480 
Sur-Bex syrup, March, 1951, p. 136 
Truozine (Vet.), May, 1951, p. 288 
Armstrong Cork Company 
New dropper bottles, April, 1951, p. 225 
B. F. Ascher & Co., Ine. 
Cethytin and Cethylose, July, 1951, p. 413 
Methcolate, July, 1951, p. 414 
Ayerst, McKenna & Harrison Ltd. 
Bemotinic capsules, May, 1951, p. 285 
Clusivol, April, 1951, p. 222 
Burroughs Wellcome & Co. (U.S. A.) Ine. 
Aerosporin, Aug., 1951, p. 477 
Perazil cream, June, 1951, p. 352 
Carleton Chemical Co., Inc. 
Calphosan, June, 1951, p. 349 
Hembenal, June, 1951, p. 351 
G. W. Carnrick Co.,. Inc. 
Erythgen tablets, June, 1951, p. 350 
Chemico Laboratories, Inc. 
Myocardone, July, 1951, p. 414 
Chilcott Laboratories 
Atralose, Aug., 1951, p. 477 
Ciba Pharmaceutical Products, Inc. 
Itrumil, July, 1951, p. 414 
Pyribenzamine sol. for injection, June, 1951, p. 352 
Columbus Pharmacal Co. 
Meno-Sed, July, 1951, p. 414 
Mertheosal, July, 1951, p. 414 
Prozoin, July, 1951, p. 415 
Salamide, July, 1951, p. 415 
Endo Products, Inc. 
Nucodan, Aug., 1951, p. 478 
Percodan, Aug., 1951, p. 479 
Vidac, June, 1951, p. 353 
Vifort capsules, May, 1951, p. 289 
Otis E. Glidden & Co., Ine. 
Zymelose tablets, June, 1951, p. 353 
Hoffmann-La Roche, Inc. 
Asterol, June, 1951, p. 349 
Dromoran hydrobromide, April, 1951, p. 222 
Gantrisin diethanolamine ophthalmic, May, 1951, p. 287 


(Continued on next page) 
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Irwin Neisler, & Co. 
Amsalin capsules, May, 1951, p. 285 
Haemol (fortified), May, 1951, p. 287 
Trisulfallin, April, 1951, p. 225 
Jamco Products Co. 
ty Closure, safety dispenser, May, 1951, p. 289 
Bale & lah 





Gauze pad dispenser, sterile, Aug., 1951, p. 480 
Kremers-Urban Co, 
D-Erone, June, 1951, p. 350 
Lakeside Laboratories. Ferrophyll, May, 1951, p. 286 
Lederle Laboratories Division, American Cyanamid Co. 
Aureomycin intravenous (Vet.), April, 1951, p. 222 
Aureomycin pharyngets, April, 1951, p. 222 
Canine Distemper Virus (modified), March, 1951, p. 134 
Enheptin, Aug., 1951, p. 479 
Flexedil, Aug., 1951, p. 478 
Gevral capsules, Aug., 1951, p. 478 
Penicillin tabl. with triple sulfonamides, April, 1951, p. 224 
Prenatal capsules, May, 1951, p. 288 
Tri-Bac bacterin (Vet.), Aug., 1951, p. 479 
| Varidase, July, 1951, p. 416 
| Eli Lilly and Company 
i Konogen, March, 1951, p. 136 
| Mumps Vaccine, March, 1951, p. 136 
| N PH lletin, May, 1951, p. 287 
| Tapazole, Aug., 1951, p. 479 
| Thiocarbasone, May, 1951, p. 288 
| Tylosterone, March, 1951, p. 138 
| MeNeil Laboratories, Inc. 
Butisol-Belladonna elixir, July, 1951, p. 413 
} Marathon Corporation. Acetovanillone, March, 1951, p. 138 
Marcy Laboratories, Inc. Veracolate and Veracolate modi- 
fied, April, 1951, p. 225 
S. E. Massengill Co. 
Khelisem, June, 1951, p. 351 
Obedrin, Aug., 1951, p. 478 
Wm. S. Merrell Co. 
Beta-concemin ferrated capsules and elixir, May, 1951, p. 286 
Kolantyl, April, 1951, p. 223 
E. S. Miller Laboratories, Inc. 
Dofocyte, March, 1951, p. 134 
Dofocyte mild, March, 1951, p. 134 
Hormestrin-T, March, 1951, p. 136 
National Drug Co. ACTH “National,” May, 1951, p. 285 
Nion Corporation 
Hemonutron plus, June, 1951, p. 351 
Norgate Laboratories 
A PC plus phenaspo, June, 1951, p. 349 
Sulfa-Soda capsules, June, 1951, p. 353 
| Vertrinite compound elixir, June, 1951, p. 353 
i Organon, Inc. 
Acetoxanon, March, 1951, p. 134 
Dodex A-B-D drops, July, 1951, p. 413 
Di-Met, May, 1951, p. 286 
Neo-Hombreol (F), March, 1951, p. 136 
Stenediol, March, 1951, p. 136 
Parke, Davis & Co. 
Chloromycetin capsules, April, 1951, p. 222 
Chloromycetin cream, June, 1951, p. 350 
Chloromycetin ophthalmic, June, 1951, p. 350 
Ventrilex kapseals, June, 1951, p. 353 
E. L. Patch Company 
Slowtenelixir, July, 1951, p. 415 
The Penfield Manufacturing Co., Inc. 
Cartridge Demineralizer, May, 1951, p. 289 
Physicians’ Drug & Supply Co. 
Ferrovite improved tablets, July, 1951, p. 413. 
Methafrome tablets, July, 1951, p. 414 
Pitman-Moore Co., Divison of Allied Laboratories, Inc. 
Alcetin tablets, May, 1951, p. 285 
Gerone, May, 1951, p. 287 
Pemophyllin tablets, June, 1951, p. 352 
Tussage, June, 1951, p. 353 
The Paul Plessner Company 
Ru-Nitral with theophylline, May, 1951, p. 288 
Reed & Carnrick 
Cycotin tablets, June, 1951, p. 350 
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A. H. Robins Co., Inc. 
Pabalate-sodium free, Aug., 1951, p. 478 
Robalate, Aug., 1951, p. 479 
J. B. Roerig and Company 
Viterra liquid, Aug., 1951, p. 480 
Charles Ross & Son Company 
Liquid and semi-paste mixer, April, 1951, p. 225 
Schenley Laboratories, Inc. 
Titralac liquid, July, 1951, p. 416 
Schering Corporation 
Chlor-Trimeton Maleate injection, March, 1951, p. 134 
Cortogen acetate ophthalmic suspension, Aug., 1951, p. 477 
Gynetone injection, April, 1951, p. 222 
Gynetone tablets, April, 1951, p. 223, May, 1951, p. 287 
Methostan, April, 1951, p. 223 
Oreton-M buccal tablets, June, 1951, p. 351 
Penicombisul, April, 1951, p. 224 
Prometron, April, 1951, p. 224 
Solganal, June, 1951, p. 352 
Sulamyd, June, 1951, p. 352 
Trimetose, April, 1951, p. 224 
Schieffelin & Co. 
Benzestrol with phenobarbital, April, 1951, p. 222 
Schwarz Laboratories, Inc. 
Cytidine sulfate, July, 1951, p. 416 
Sharp & Dohme, Inc. 
Cremomethazine, June, 1951, p. 350 
Proferrin, April, 1951, p. 224 
Redisol, Aug., 1951, p. 479 
Sulfamethazine tablets, June, 1951, p. 352 
Tyolaris-antibiotic solution, March, 1951, p. 138 
Sherman Laboratories 
Gericaps, July, 1951, p. 413 
Palivite, July, 1951, p. 415 
Smith-Dorsey Co. 
Doraxamin, June, 1951, p. 350 
Hemo-Vatine, May, 1951, p. 287 
Neutrazyme suppositories, May, 1951, p. 287 
E. R. Squibb & Sons 
Bistrium bromide, Aug., 1951, p. 477 
Penfonylin, July, 1951, p. 415 
Pentids, July, 1951, p. 415 
Smith, Kline & French Laboratories 
Eskaphen B tablets, July, 1951, p. 413 
Sutliff & Case Co. Neo-Cutone, June, 1951, p. 351 
Marvin R. Thompson, Inc. 
Ebicol Elixir- MRT, May, 1951, p. 286 
The Tilden Co. 
Pentrizine tablets, May, 1951, p. 288 
U. S. Vitamin Corp. 
Aquasol A-C-D drops, May, 1951, p. 285 
Pentrisul, March, 1951, p. 136 
Vi-Aqua, May, 1951, p. 289 
Vi-Litron Therapeutic, March, 1951, p. 138 
The Upjohn Company 
Cer-O-Cillin, March, 1951, p. 134 
Hydrolose syrup, June, 1951, p. 351 
Protamine sulfate, July, 1951, p. 415 
Vitamin K analogue, April, 1951, p. 225 
The Vale Chemical Company, Inc. 
B-Tropic capsules and solution, June, 1951, p. 349 
Walker Vitamin Products, Inc. 
Vadcon, May, 1951, p. 289 
Henry K. Wampole & Co., Inc. 
Sedorzyl, May, 1951, p. 288 
Wm. R. Warner & Co., Inc. 
Methocara, Aug., 1951, p. 478 
Omni-Beta improved, April, 1951, p. 223 
Thera-Vita ‘“‘Warner,’’ March, 1951, p. 138 
Warren-Teed Products Co. 
Anacol cough syrup, June, 1951, p. 349 
Kaophyl capsules, Aug., 1951, p. 478 
Odi-Late tablets, June, 1951, p. 351 
White Laboratories, Inc. 
Aquasperse Vitamin A C D drops, May, 1951, p. 285 
Otodyne, April, 1951, p. 224 
The Wilson Laboratories, Div. of Wilson & Co., Inc. 
Corticotropin, June, 1951, p. 350 
Winthrop-Stearns Inc. 
“pHisohex,” new 5-o0z. dispenser for, March, 1951, p. 138 
Synephricol Thenfadil, March, 1951, p. 138 
Wyeth Inc. 
Lentovet 600 suspension, April, 1951, p. 223 
Phenergan, June, 1951, p. 352 
Sulfose, April, 1951, p. 224 
Tristerone, June, 1951, p. 353 
Wydase vet., April, 1951, p. 225 
Wychol capsules, April, 1951, p. 225 
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active agents in the preparation of pharmaceuticals. 
The first suggested the use of such surface active agents 
in the preparation of certain galenicals, and appeared 
in the February, 1950, issue of Tuis JouRNAL. 





c Is generally agreed that aromatic waters 

should not be made in larger quantities than 
can be used within a reasonable time, as they 
have a tendency to deteriorate on standing 
(mostly through the activity of microorganisms) 
and all traces of their usually agreeable odor 
and taste is lost.! 

But just what the quantity is that can be 
used within a reasonable time, and just how 
long it will take for the water to deteriorate, 
are factors not always easy to predict. Because 
of this, many attempts have been made to de- 
velop methods for preparing aromatic waters 
extemporaneously as needed. In this respect, 
the British Pharmacopeia suggests the use of an 
alcoholic solution of the oil to be added to suffi- 
cient water to make any desired volume of the 
aromatic water required. This last method has 
some objections since the small amount of alcohol 
in the aromatic water may eventually oxidize 
to acetic acid producing a sour taste and odor.? 

To overcome these difficulties the use of ‘‘solu- 
bilized oils’”’ in the extemporaneous preparation 
of aromatic waters shows some possibilities. In 
a previous paper‘ it was shown that certain galeni- 
cals, e.g., Aromatic Elixir and Peppermint water, 
could be prepared by the use of solubilized 
oils without resorting to any filtration. This 
same idea may also be applied to the use of such 
solubilized oils in the extemporaneous prepa- 
ration of any desired volume of some of the aro- 
matic waters, quickly and economically. 

With this thought in mind a formula for a 
“Peppermint Water Concentrate” was devel- 
oped by the use of a solubilized oil of peppermint. 





(Continued on page 566) 
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This ‘‘Peppermint Water Concentrate” can be 
diluted with any quantity of water without pro- 
ducing cloudiness, hence will not need filtration. 


Experimental Procedure 


As was already pointed out in the aforemen- 
tioned paper, the solubilizing agent, method of 
mixing, order of mixing, temperature, and the 
nature of the other ingredients involved in the 
formula are all fairly specific to the oils being 
used. In a forthcoming paper (now in prepara- 
tion) the critical factors found in preparing solu- 
bilized oils will be presented and discussed. In 
the meantime, the formula and procedure which 
gave the best results is submitted as follows: 


1. Peppermint Water Concentrate 


Oil of peppermint, U.S. P........ GEORGE: 
Polyoxyethylene sorbitan mono- 
Hatreate cst ie tacchen hates 42.5 ce. 
Distilled water,g.s.ad........... 100.0 ce. 
Procedure: Mix the oil with the polyoxy- 


ethylene sorbitan monolaurate, with gentle 

stirring, and gradually add enough distilled 

water to measure 100 cc. 

This will produce a clear, faintly yellowish- 
colored solution. No filtration is necessary. As 
can be seen from the formula, 100 cc. of the pep- 
permint water concentrate will contain 7.5 cc. of 
peppermint oil. 

Oil of peppermint is considered a ‘‘very slightly 
soluble” substance. According to the U. S. P.,* 
a “‘very slightly soluble” substance requires from 
1000 to 10,000 parts of solvent to dissolve one 
part of solute. Hence Peppermint Water, which 
is a saturated solution of oil of peppermint, 
may have anywhere from 0.01 per cent to 0.1 per 
cent oil of peppermint. Perhaps a figure between 
these two extremes would be more correct. For 
example, a peppermint water, made with solu- 
bilized oil, and containing approximately 0.075 
per cent of peppermint oil has all the odor and 
flavor characteristics of the official peppermint 
water. 

Since 100 cc. of the peppermint water concen- 
trate contains 7.5 cc. of peppermint oil, it follows 
that the formula: 


2. Peppermint Water 
Peppermint water concentrate 


CBormalil))::.}., 03! heb ens his os 
Distilled water, g.s.ad......... 


1.0:ce. 
100.0 ce. 


* Tween 20, available from the Atlas Powder Co., Wil- 
mington 99, Del. 
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will have a peppermint oil concentration of ap- 
proximately 0.075 per cent and hence equivalent 
to the official peppermint water. Obviously, any 
volume of peppermint water can be prepared by 
maintaining the ratio suggested in Formula 
No. 2, e.g., 50.0 cc. of peppermint water will 
require 0.5 cc. of the concentrate, etc. 

The peppermint water so prepared does not re- 
quire any filtration. It is a clear, colorless solu- 
tion comparing favorably in flavor with the 
official peppermint water. 

Both the concentrate and the peppermint water 
made from the concentrate were kept at room 
temperature (ranging from 15°C. to 34°C.) and 
observed for a period of over six months. No 
change in either the clarity or flavor of the prod- 
ucts was noticeable. Experiments are underway 
to determine the possibility of preparing other 
aromatic waters by this method. 
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Author’s Summary 


Water Concentrate”’ discussed 
can be added to any volume of 
water without producing cloudi- 
| mess. 


The advantages of using such a 
concentrate are: 


| 
| 
| The aqueous ‘‘Peppermint 
| 
| 


1. Any amount of pepper- 
mint water can be made 
quickly, easily, extempo- 
raneously, and without fil- 
tration. 

2. Large quantities of pep- | 
permint water need not | 
be kept on hand. | 

3. Since the peppermint | 
water will be made and | 
used as needed, spoilage 
will not occur. 

4. A saving is realized in the 
amount of oil used in pre- 
paring peppermint water. 


One cc. of the concentrate when 
added to sufficient water to 
make 100 cc. will give a water 
equivalent in flavor and odor to 
| the official Peppermint Water. | 
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Receive 
Special 
Six Week 


Training ay! 


125 pharmacy students from nine uni- 
versities enrolled at Brooke Army Medi- 
cal Center, Fort Sam Houston, Texas, 
for actual field experience as Medical 
Service Corps officers. Eighteen of the 
cadets who had completed their senior 
year in college were commissioned as 
second lieutenants in the Army Reserve 
Medical Service Corps, ready to be called 
to active duty as needed. 


Completing a 6-week training schedule in the 
1951 summer encampment held at Medical 
Field Service School, Fort Sam Houston, Texas, 
125 pharmacy ROTC cadets from nine universi- 
ties returned to their homes in August to await 
fall school semesters. 

The cadets reported the First of July to the 
school, a unit of Brooke Army Medical Center 
from the universities of Ohio State, Wisconsin, 
Minnesota, Colorado, Purdue, Iowa, Washington, 
California and from South Dakota State College. 

A field type of training was given to the 
cadets to acquaint them with the many sided 
phases of military medical service and to indicate 
how the duties of a pharmacy officer fit into the 
military pattern. 

After five weeks of demonstrations and ob- 
servation tours the final week in August fea- 
tured a test for the cadets who were called upon 
to enact the roles of Medical Service Officers 
and casualties and to set up model aid stations 
in the hills of Camp Bullis, situated near Fort 
Sam Houston. 


September, 1951 





ROTC Pharmacy Cadets 
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Weighing prescription ingredients in lab. 
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HAT the dermatologist @epects in a local 

prescription is the answer to his success in 
his chosen field. His knowledge of local applica- 
tions must improve or cure the rash that has had 
many previous medicaments ordered by the 
general practioner, or suggested by the neighbor, 
grandmother, or corner drug store. The patient 
with an eruption consults the dermatologist 
because of his expert knowledge in the handling 
of diseases of the skin. To accomplish results 
he must be on his toes in local medication. I 
am sorry to have to admit that many of our 
group are behind the times in the modern concepts 
of treatment of diseases of the skin, but I must 
also implicate members of the pharmaceutical 
profession as accessories after the fact. For 
failings that both the dermatologist and the 
pharmacist make I should like to ask for more 
meetings where we may air our mutual needs. 

Within the past decade the chemical and phar- 

maceutical industries have made available a 
large number of products, surface-acting agents, 
synthetic waxes, fatty alcohols, sulfonated oils, 
hydrophyllic agents, which have made possible 
the formulation of ointment bases with many 
advantageous properties quite unlike those of 
previous years. The oil in water emulsion bases 
which are dispersible in water (washable) have 
greatly supplanted the greasy ointment bases. 
To cover all the bases offered by responsible 
investigators with their varied advantages would 
fill a volume: There is no universal ointment 
base. For optimum effects the vehicle should 
be compounded to suit the requirements of the 
medication for the individual patient. 


568 


Available Bases 


It is not my purpose to argue the advantage 
of the water in oil over the oil in water bases. 
Numerous reports have described the excellent 
properties of the oil in water emulsified base 
resulting in its wide acceptance in diadermic 
therapy. However, the advantages of the water 
in oil type of emulsified bases have been reported 
because (1) the failure of the alkaline oil in water 
emulsions as vehicles for the mercurials and 
salicylic acid, (2) the tendency for the oil in water 
emulsions containing soap to develop an alkalin- 
ity, (3) the incompatibility of these bases with 
strong electrolytes, (4) the weakening of the pro- 
tective physical covering due to the presence of a 
continuous water phase, and (5) the evaporation 
of the water resulting in a deposition of oily 
materials and an increased concentration of the 
active ingredients. 

The water in oil base, because of its continuous 
oil phase, provides a direct contact with the 
surface lipids of the skin. This continuous oil 
phase acts as a protective covering for the treat- 
ment area in contrast to the oil in water base. 

Additional research is necessary, and now 
undergoing evaluation to determine the efficacy 
of many medicaments incorporated in various 
bases in pathological conditions. Continued 
cooperation among the chemists, pharmacists, 
research and practicing dermatologists may some 
day answer these problems. Inasmuch as I 
have tried to divide my time in both the research 
and practicing fields, I should like to discuss 
briefly the newer drugs in the field of dermatology, 
both topical and parenteral. 
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Progress in New Drugs 


The last two decades have produced a ‘‘Golden 
Age’’ in medical therapeutics including the field 
of dermatologic therapy. Since sulfanilamide 
was first introduced, a procession of new potent 
drugs has been added to our fight against disease. 
The many sulfonamides were followed by peni- 
cillin, streptomycin, 
aureomycin, neomycin, and other antibiotics 
still under study; the vitamins in all their many 
fractionations; radioactive isotopes; the host 
of antihistaminic drugs; and now ACTH and 
cortisone. This large and varied choice seems 
unmatched in therapeutic progress over any 
previous period of history. Only time and the 
merciless decisions of experience will determine 
whether these contributions will live through the 
ages as permanent achievements. 

Several of the newer preparations that we 
have used in the dermatology clinics associated 
with the University of Pittsburgh School of 
Medicine and in our offices will be reported 
here, based on our clinical evaluations. In most 
cases this report reflects the opinions of derma- 
tologists associated with the University. 

Many glowing reports have appeared in the 
literature on the use of the antibiotics and sulfon- 
amides in the treatment of bacterial infections 
of the skin. In spite of repeated warnings of the 
sensitization produced by the local use of these 
drugs, promiscuous prescribing of penicillin and 
sulfonamide ointments continues. The Army 
stressed the danger of sulfonamide sensitization 
by prohibiting its local use, and I have yet to 
see a case where a less dangerous drug does not 
control the infection. It is unfair to any patient 
to chance sensitizing him to penicillin or sulfon- 
amides in treating a benign skin infection, and 
then find him unable to take these drugs when 
they may be a life-saving measure in a more ser- 
ious disease. 

Of the antibiotics we have found streptomycin 
the most locally irritating; penicillin may sen- 
sitize. Bacitracin has the least local irritation 
or sensitization. We feel that none of these 
drugs should be administered internally for the 
average skin infection unless there are complica- 
tions such as cellulitis, lymphangitis, or lym- 
phadenitis. In a large survey of impetigos 
it was found that the antibiotics, penicillin and 
bacitracin, cut down the treatment time by one 
day over ammoniated mercury; that sulfon- 
amides and ammoniated mercury required about 
the same time period. Therefore, the treatment 
of choice rests with ammoniated mercury and 


tyrothricin, bacitracin, 


Presented before the Section on Practical Pharmacy, A. 
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bacitracin, but the latter is much more expensive. 
In cases of sensitivity to mercury, the use of an 
antibiotic may be indicated. Recently, neo 
mycin ointment has been reported of great value 
in the treatment of skin infections. 

The efficacy of penicillin and now aureomycin 
in the treatment of syphilis would fill a volume 
or more, but time will determine their value as 
a permanent cure. The main advantage of peni- 
cillin is that it renders the patient noncontagious 
in a shorter period. Then, too, more patients 
complete a course of penicillin in a comparatively 
short time in contrast to the long, drawn out 
injections of arsenic and bismuth. However, 
we must bear in mind that the proof of syphilis 
cures depends on following cases over a period of 
years. We have noted a marked decrease in the 
incidence of syphilis cases since the use of peni- 
cillin so that many syphilis clinics and centers 
have closed. Penicillin treatment of syphilitic 
pregnant women protects against syphilitic 
children if given early enough during pregnancy. 
Adequate penicillin has proved of great value in 
the improvement of certain types of syphilis 
of the central nervous system. 

At times we must resort to the parenteral 
use of penicillin in severe pyodermias, as well 
as the complications of skin infections mentioned 
above. In our experience we have found 
aureomycin, terramycin and chloromycetin of 
questionable value in the treatment of certain 
virus infections of the skin, particularly herpes 
zoster (shingles) and molluscum contagiosum 
(a wart-like contagious disease frequently seen in 
children). 
warts, also in a virus infection, but with in- 
conclusive results. I have had moderate results 
with its local use. Skin tuberculosis, secondary 
to deeper tuberculosis of suppurating glands 
heals with streptomycin. Calciferol is effective 
in other forms of skin tuberculosis. 


We have tried it in various cases of 


Psoriasis, the Most Baffling 


Two years ago an article appeared in the 
Journal of the American Medical Association 
that created wide-spread discussion among all 
physicians and particularly among dermatolo- 
gists. The report was picked up by the news- 
papers which stressed the sensational side—a 
cure for psoriasis, the most baffling of all skin 
diseases. The authors offered undecylinic acid 
in capsules by mouth as a drug to alleviate 
psoriasis. They reported a comparatively small 
number of cases treated over a comparatively 
short period of time. In a concurrent editorial 


(Continued on next page) 
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the Journal advised that the drug was new and 
had not had sufficient evaluation, but the public 
demand created a ready market for two manu- 
facturers. At a meeting of the faculty of derm- 
atology of the University of Pittsburgh, one 
hundred thirty cases were reported treated by 


various members with the drug. With one. 


exception they all decided that the drug is of no 
value in psoriasis. One dermatologist reported 
relief of itching in four cases, but no other 
evidence of improvement. 


The Antihistam inics 

One of the disappointments to the dermatolo- 
gist is the relative failure of the antihistaminic 
drugs in his field. They are of definite value in 
the control of urticarias, but in the chronic 
neurodermatitis and atopic eczemas they do little 
in the control of itching. However, they are 
used greatly in these diseases because they have 
little or no side reactions, and we have little else 
to offer. Nearly all the many antihistaminics 
have been marketed in ointment form, but I have 
found only one condition in which the ointment 
allays itching, in the subacute stage of plant der- 
matitis, after the blisters have dried. 


Fatty Acid Products 

The development of certain fatty acid products 
of ringworm infections is associated with the most 
interesting story of dermatologic research in re- 
cent years. We have known that ringworm 


(fungus) infections of the scalp almost never af-— 


fect adults, and that cases in children usually 
clear spontaneously at puberty. These observa- 
tions led certain dermatologic investigators to 
study the oil secretions of the adult scalp. They 
found fatty acids not present in the oil glands of 
children and isolated them. We now know them 
as undecylinic acid, propionic acid, caprylic acid 
and their salts. Many have been put on the 
market as ointments, solutions, and powders. 

The fatty acid preparations have increased our 
therapeutic agents in combating fungous infec- 
tions. However, they are not a panacea. Most 
failures are due to improper diagnoses and to 
their use in the acutely infected or irritated cases. 
Better results are obtained if the acute dermato- 
phytosis of the feet, for example, is permitted 
to subside under wet dressings, and then a fatty 
acid ointment applied during the subacute stage. 
The powder is useful in preventing recurrences. 


Tinea Capitis 


For many years the treatment and control of 
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tinea capitis (ringworm of the scalp) have pre- 
sented a difficult problem to the dermatologist. 
As mentioned above, the disease almost never 
affects adults, but it spreads among children and 
may become epidemic, especially in institutions. 
Pittsburgh is recovering from a mild epidemic 
which began in the early years of the war. In- 
vestigations by the United States Public Health 
Service during the epidemic in Cumberland, 
Md., disclosed that most cases are spread by the 
barbers’ clippers, and some by contact in the mov- 
ies where every Saturday afternoon children may 
be seen slumped in the chairs with heads resting 
against the back rest. The condition may be 
diagnosed and the progress of treatment noted 
by the use of Wood’s filter which shows the in- 
fected hairs by yellow fluorescence. Before the 
introduction of the fatty acids and their salts, 
many local treatments were attempted with lit- 
tle or no results, until finally X-ray epilation had 
to be employed. This procedure is costly and 
requires experienced operators. Then, too, epila- 
tion becomes a major problem in cases of epidem- 
ics. If the mother is cooperative, and the pa- 
tient’s progress noted under Wood’s light, cures 
may be obtained by the persistent use of fatty 
acid preparations locally in the form of a tincture 
or Ointment applied twice a day over the af- 
fected areas, after closely cutting the hair over 
these areas. At present we feel that a child 
should be given a trial period of local treatment, 
and only resort to X-ray epilation if that is unsuc- 
cessful. 


The Value of D.D.T. 


The medical department during the last war 
added greatly to our treatment and control of 
parasitic diseases by the development and wide- 
spread use of benzyl benzoate and D.D.T. Sul- 
fur, balsam of Peru, and many other preparations 
have been used for years in the treatment of 
scabies; though the treatment was effective, it 
required three days of application, and not infre- 
quently secondary dermatitis resulted because of 
sulfur sensitivity. Benzyl benzoate emulsion re- 
quires only one day of treatment and less second- 
ary dermatitis is encountered unless the patient 
overtreats himself, a very common occurrence. 
Kwell ointment (hexachlorocyclohexane) is even 
less irritating than benzyl benzoate, but is more 
expensive. 

D.D.T. is now our most effective remedy in the 
treatment and control of animal parasites in 
man, animals, and plants. Its addition to benzyl 
benzoate in the treatment of scabies cuts down on 
the percentage of benzyl benzoate necessary. 
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In France, we had five hundred prisoners as- 
signed to our general hospital to work on the 
Many of these 
Germans were suffering with pediculosis which 
had to be cured and the spread stopped. As each 
truck of POW’s was unloaded in the receiving 
room of the hospital, a delousing crew took a 
spray gun of D.D.T. and sprayed the powder up 
and down each sleeve, down the trousers, and up 
the cuffs, and the prisoner was ready for work. 
In previous years every soldier or prisoner had to 
have a complete bath and all clothing sterilized. 
The drug is equally effective against head lice 
and pubic lice. 


grounds, clean the floors, ete. 


Pruritis 


During the past few years we have been experi- 
menting and collecting data on the use of intra- 
venous procaine in the control of pruritis. A pa- 
per on our findings in over two hundred cases will 
be published soon. Most of these have been 
hospitalized, though some have been treated as 
out-patients. The details of the method of ad- 
ministration are of no particular interest to this 
group, but we have definitely found the treat- 
ment of value in controlling itching in acute urti- 
carias (particularly that due to sensitization to 
penicillin), pruritis vulvae, pruritis ani, neuroder- 
matitis, and to a lesser degree in atopic eczemas. 


ACTH and Cortisone 


Two new wonder drugs, ACTH and cortisone, 
are now undergoing extensive studies. Truly 
they are wonder drugs; we wonder about their 
efficacy in many diseases. Our results have not 
been in accord with the reports of the various 
companies that market these drugs. I shall try 
to consolidate several reports that have appeared 
in the literature with our findings. 

At the Cleveland Clinic last year I observed 
eleven cases of disseminated lupus erythematosus, 
formerly considered fatal. These patients were 
still alive, but all looked sickly and had to con- 
tinue on a maintenance dose of cortisone. A re- 
cent report from Chicago describes eight cases 
improving on ACTH, more so than on cortisone. 

In scleroderma these drugs have resulted in 
prompt initial improvement followed by remis- 
sions, some worse than before the drug. I have 
observed two cases both of whom developed eu- 
phoria, and actually died happily. 

Reports of seven cases of pemphigus vul- 
garis claimed great improvement in their skin and 
general health as long as the drug is taken. | 
have at present an old man with pemphigus com- 
fortable as long as he gets ACTH. Personal ob- 
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servations and reports agree that the response of 
psoriasis to these steroids is as variable as the dis- 
ease itself. 
thies relieved, with no change in the skin manifes- 
tations. Others report temporary remissions. 

In the more acute dermatoses I have seen some 
dramatic responses. Four patients with severe 
penicillin reactions cleared completely in one to 
three davs. I have had one chronic urticaria 
patient clear on her fourth day with cortisone. 

Dramatic claims have been made in cases of 
exfoliative dermatitis. However, we must con- 
sider the duration and type, inasmuch as certain 
exfoliative cases are self-limited, while others con- 
tinue for months or years. My results in the 
treatment of four cases have been disappointing. 
Not one has shown any improvement; two be- 
came more exudative on ACTH. A third devel- 
oped a severe otitis media and acute mastoiditis. 

More time is necessary to settle how effective 
More reports must be consoli- 


We have noted psoriatic arthropa- 


these drugs are. 
dated to decide which conditions actually are 
helped and which conditions must continue on 
maintenance doses. 


Where We Are Today 


I have limited the number of newer drugs in 
the field of dermatology to those with which I 
have had most experience, or about which there 
Besides ad- 
vances in the addition of new remedies for both 
internal and external use, we have added ad- 
vantages over our predecessors in the newer ve- 
hicles for local application, as mentioned in the 
early paragraphs. Continued experimentation on 
drugs released may some day give us an exact dos- 
age in local medication comparable to dosage 
tables for internal drugs. 

With the frequent addition of well-publicized 
new drugs to our armamentarium, many old ones 
have been pushed into the background of our 
daily thinking. General practitioners and der- 
matologists now under training are often unfa- 
miliar with the old drugs that have merit-proved 
by more years of experience than our newer reme- 
dies. Yes, it has become more stylish to order 
one of the antibiotics, but we should not forget 
that results may still be obtained with ammo- 
niated mercury, cuinolor, xeroform derivatives, 
or antiseptic dyes. Sulfur, tar, salicylic acid, and 
many more old, tried drugs are still of great value 
to the dermatologist. It is easier to write for a 
trade lotion or ointment, but many useful com- 
binations may be prescribed utilizing old and new 
drugs incorporated in the newer ointment bases. 


is still controversy as to efficacy. 
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NATIONAL 


ARMED FORCES BEGIN INTENSIVE 
BLOOD DONOR PROGRAM 


The department of Defense is planning a con- 
certed effort to replenish its ‘‘gravely depleted”’ 
supply of human blood plasma. Field installa- 
tions of the Army, Navy, Air Force, and Marine 
Corps have been instructed to cooperate with the 
Red Cross to the fullest possible extent to raise 
the level of available plasma reserves. All com- 
mands have been directed to wage a continuous 
and vigorous campaign in conjunction with the 
Red Cross, to persuade the civilian and military 
population to contribute whole blood. 

The military services are also establishing an 
Armed Forces blood donor program within the 
framework of the over-all campaign, the primary 
purpose of which is to obtain blood from service 
personnel and civilian employees on military 
bases within the continental United States. 

To assure an adequate reserve of this vital 
fluid for use when needed, the Department of 
Defense has financed the expansion of blood proc- 
essing laboratories, and has asked the Red Cross 
to collect for the Defense Department nearly 
three million pints of whole blood, to be processed 
into more than a million plasma units between 
July 1, 1951, and July 1, 1952. This means that 
270,000 pints per month must be collected during 
this fiscal year. 

Civilians may contribute their blood through 
either Red Cross Defense Blood Centers, Red 
Cross Regional Centers, or cooperating private 
blood banks. To assure that the 2,800,000 pint 
quota for the fiscal year is met, the monthly 
quotas for the remainder of the fiscal year will be 
raised from 270,000 pints to 300,000 pints. 


NO FUNDS, NO FELLOWSHIPS 


In reporting out the Supplemental Appropria- 
tion Bill, 1952, the House Committee on Appro- 
priations reduced the President’s budget request 
for the National Science Foundation by 98 per 
cent from $14,000,000 to $300,000. A total of 
$13,215,000 of this $13,700,000 reduction repre- 
sents the amounts requested in the budget for the 
two major programs of the Foundation: support 
of basic research and the training of scientific 
manpower (felowship program). The Committee 
denied funds for these two programs on the 
grounds “‘that their early aid in the present emer- 
gency is not very tangible.”’ 

Dr. Alan T. Waterman, Director of the Foun- 
dation, said ina prepared statement: ‘‘It is clearly 
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apparent that the Committee has misunderstood 
the desperately critical situation in the United 
States with respect to scientific manpower and its 
bearing upon the present emergency. The Na- 
tional Science Foundation has studied this situa- 
tion with great care, and the facts are these: 

‘“‘During the next three years the output of 
engineering graduates from colleges and uni- 
versities in the United States will decline at an 
alarming rate. Because of selective service re- 
quirements and the depletion of GI benefits, 
there will be only one-third as many engineer- 
ing graduates in 1954 as there were in 1950. 
Official estimates indicate that 17,000 engi- 
neers will graduate in 1954. The estimated de- 
fense requirement for new engineers for the 
same year exceeds 30,000. 

“A similar situation holds for scientists, both 
for college’ graduates majoring in science and 
for those taking advanced degrees. The de- 
fense budget has increased fourfold and the 
military research and development effort more 
than threefold. The demand and urgent need 
for scientists and engineers will rise accord- 
ingly. Instead, the supply is decreasing in 
inverse ratio to the demand.”’ 

The Senate this month begins hearings on the 
appropriations for the Foundation. 


CIVIL DEFENSE OFFICIAL ADDRESSES 
A. PH. A. CONVENTION 


“We are at a critical point in this country 
when we must decide whether or not we intend 
to insure our existence. The pharmacist is one 
of the prominent citizens in every community 
who will decide upon the answer to this important 
question.” 

These words opened the address of Colonel 
William L. Wilson, Assistant Administrator for 
Health and Welfare, Federal Civil Defense Ad- 
ministration, before a general session at the re- 
cent annual convention of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION in Buffalo, N. Y. 

“The present prospect of hostile attack upon 
the United States is greater than at any time in 
a century and a half,’’ Col. Wilson said. 

“The pharmacist, with rightfully expected 
guidance, must volunteer and contribute his own 
participation and not await recruitment. He 
must insist upon establishment of a sound local 
civil defense system, under control of suitable 
local authorities. These authorities must inform 
and teach the pharmacist those non-professional 
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SECURITY 


matters which are peculiar to emergency civil 
defense. 

“This would include a thorough familiarity with 
the contents and arrangement of the many pack- 
ages in civil defense medical supply depots; the 
basis and methods of estimating civil defense 
medical supplies for first aid stations, hospitals, 
and other elements of the casualities services; the 
methods and forms for maintaining supply 
records for civil defense. In short, the pharma- 
cist should become the professional consultant 
who would, by his training and abilities, prevent 
and minimize dissipation of the limited available 
medical resources of the attacked community. 
He would know how to replenish diminishing or 
depleted stocks, how to transport them, and how 
to keep them under expert control.” 


+ + + 


College students who fail to meet the class 
standing or test grade criteria for deferment as 
students and who enroll in colleges can be called 
out of college for induction if their induction has 
already been postponed once under statutory 
provisions, providing, of course, that their Local 
Boards reach their order number, Selective Sys- 
tem Headquarters pointed out recently. 

The Selective Service Act of 1948 provided that 
any person who was ordered to report for induc- 
tion, while satisfactorily pursuing a full-time 
course of instruction at a college, university or 
similar institution of learning, need only present 
the facts to his Local Board and his induction 
would be postponed until the end of his academic 
year or until he ceased to make satisfactory 
grades. Under the 1948 Act he could receive 
such postponements successively—that is, he 
would not be inducted during any academic year 
after he had started it. This had the effect of 
protecting most college students against induc- 
tion except during summer months. 

The recently enacted Universal Military train- 
ing and Service Act, which amended the Selective 
Service Act of 1948, contains a somewhat similar 
provision regarding students but with two very 
important changes. Under the new Act, a regis- 
trant will have induction deferred instead of 
postponed until the end of hts academic year and 
he will be restricted to only one such deferment. 

However, pharmacy students are expected to 
be eligible to student occupational deferment, 
under criteria to be issued by authority of the 
President of the United States, for such periods 
of time as the President may deem appropriate. 
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FROM THE SECRETARY’S DIARY FOR 
UGUST 


Most of this day in New York meeting 
|A with the A. Pu. A. Branch Committee 

on the program for October 15, which 
will inaugurate National Pharmacy Week by com- 
menorating the initial meeting of pharmacists in 
1851, which led to the founding of the A. Pu. A. a 
year later. Doctors Wimmer, Kidder, Schaefer, 
Ballard, and Pokorny, who constitute the commit- 
tee, gave freely of their time and talents in formu- 
lating the program. 

At luncheon with Treasurer Schaefer, discussing 
A. Pu. A. business and then to review the tentative 
centennial program with Dr. Swain, who heads the 
temporary planning committee of the Council for 
this celebration. 


Many a telephone call from near and far 
about the House action on the Durham 
bill, which passed yesterday with the 
O’Hara amendments that trim the undesirable 
portions of the bill completely from its body. 
9rd Durham bill, much time spent in clearing 
up, for many correspondents, the signifi- 
cance of the action of the House in upsetting the 
action of its Committee on Interstate and Foreign 
Commerce. Also today a conference with the at- 


torneys on the changes in our Constitution to clarify 
ASSOCIATION objectives. 


Following completion of a bulletin on the 


4 At work with the staff on this “off day” in 
preparation for the Buffalo convention, 

with many reports and program details 

to complete and able to make good headway with 


the telephone silent. 
Gt Forge of the American Public Relations 

Association on ‘the significance of phar- 
macy in public health and medical care. Late at the 
office completing last-minute proofreading on the 
convention program. 


[te 


greatly interested in the laboratory activities at 


At noon today addressing the Washington 


Today a visit from Dr. Per K. Froelich 
and associates from the Merck Labora- 
Washington and 


tories, who were in 
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headquarters. Later in the day preparing for the 
panel discussions on hospital pharmacy standards 


and accelerated educational programs, to be held 


at the Buffalo convention. 

Ath R. Serles of Chicago, and delighted to 
have Mrs. Serles, as president of the A. 

Pu. A. Women’s Auxiliary, address our staff and 

look over facilities with an eye on recommending 

further additions to the improvement of the lounge 

for ladies at the headquarters building. 


Today a visit from Dean and Mrs. Earl 


Osh Yesterday and today completely im- 

| mersed in convention business and meet- 
ing with the staff to make assignments for 

various jobs to be done when we get to Buffalo. 
details; this time reviewing the By- 


Laws as received from the committee 
and getting them ready for easy reading and action 
at the convention. 


Another week end given to convention 


4 Today on the B. & O. and Lehigh Valley 
| to Easton, Pa., to put the finishing touches 
on the official convention program in time 


for its delivery at Buffalo. 
el time on the telephone reviewing prospec- 
tive activities for the centennial conven- 
tion in Philadelphia in 1952 in preparation for the 
Council meeting next week, when many final de- 
tails of this program will have to be settled. Also 
placing finishing touches on the scroll to be pre- 
sented to the American Chemical Society on the 
occasion of its diamond anniversary early next 


month. 

(7th with all the packing and selection of ma- 
terial that may be needed at the sessions 

and not forgetting ‘‘Robert’s Rules of Order.” 


Back in Washington and spending much 


The final week end before the convention 


| Now getting the final reports from the 
2 Buffalo Housing Bureau and the Statler 

Hotel management dealing with last- 
minute problems that harrass those who are re- 
sponsible for running conventions. It looks as 
though membership attendance records may be 


broken at Buffalo. 
gore full day contacting Mearl Pritchard, his 
aides and hotel officials as well as local 

agencies all primed to make the Buffalo convention 
a great success. Also getting ready for the Council 
meeting to be held tomorrow. 

The balance of this month at Buffalo completely 
occupied with pre-convention and convention ac- 
tivities which are described elsewhere. 


This morning in Buffalo and spending a 
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“If “imitation is the 
—\ sincerest form 
| of flattery” 


Cellothyl, 


» Must be good 


The originators of any important advance in 
GRANULES £m 3 therapeutics expect that duplications and varia- 
ounce oe tions of their product will inevitably appear. 







. pRearMent 


CORRECT TIPATION When Cellothyl was offered as the first signifi- 
cant advance in bulk therapy in years, ‘‘varia- 
60 tions” were expected as usual, but not the 
“wavalanche which has recently appeared. At the 
latest count more than (40) had reached the 
market — an impressive tribute to the efficacy 
and professional acceptance of this new ap- 
proach to constipation correction. 





The high degree of acceptance accorded Cellothyl reflects — 


1. the wealth of clinical papers, published and in 

preparation, which refer not just to a new kind of 

bulk therapy but specifically to Cellothyl 

2. the “Chilcott process” by which Cellothyl exelu- 

sively is prepared. 

3. che steady and increasingly heavy promotional 

campaign which has been carried on for over three 

years, to the medical profession and drug trade 

exclusively 

Cellothyl was introduced nearly 4 years ago—the first bulk 
laxative in tablet form 

p has been accepted in tablet and in granules forms by 
the Council on Pharmacy and Chemistry of the 
American Medical Association 


Cellothyl is she ONLY brand of methylcellulose 


b> studied at the Mayo Clinic for treatment of con- 


stipation 
> found to correct both acute and chronic constipa- 
Gastroenterology 13:275, 1949. New York tion in 92% of cases 
State J. Med. 48:1022, 1948. Permancate > available in both tablet and granule form 


M. Bull. 7:67 (July) 1949. J. Oklahoma M.A. 
43 (Aug.) 1950. In Press. Amer. JI. Dig. 


Dis. (Sept.) 1951. American Practitioner ¢ H q L ¢ oe T T 


d Di tof T 1:93. 2 5 ° 
Hg or gel ee Hes orision or The Maltine Company 


MORRIS PLAINS, NEW JERSEY 
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Legal Actions of the 


U.S. FOOD AND DRUG ADMINISTRATION 


--- amonthly summary of the terminated cases 


AuveunsysnouuauonevvvansuvavensvonennensncncacgeesannenegencnaaneucnannocinanonG 


Locality 


Indianapolis, Ind. 


Portsmouth, Va. 


Camden, N. J. 


MM 


Locality 


Jacksonville, Fla. 


Memphis, Tenn. 


Philadelphia, Pa. 


Philadelphia, Pa. 


Milwaukee, Wis. 
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of the U. &. Food and Drug Administration 
in fields of interest to the pharmuceist .. . 


COURT JUDGMENTS JULY, 1951 


me MMM 


ADULTERATED AND MISBRANDED DRUGS AND DEVICES 


Product 


Drugs—Various numbered 
formulas 


Drugs—Alcorine No. 28; 
Barrab No. 26; Regene 
No. 29 


A drug—Ext. Glycyrrhiza 


OVER-THE-COUNTER SALES 


Product 


Dexedrine; Metandrin; 
Methedrine 


Donnatal; Barbiturates; 
Amphetamines 


Sulfonamides 


Sulfonamides 


Barbiturates; Benzedrine 


ME 


MM 





Violation and Sentence 


Shipped misbranded in interstate commerce. Labeled 
with false and misleading claims; failed to bear adequate 
directions for use; failed to bear common or usual name 
of each ingredient. Sentence: 1 defendant fined 
$1000; 1 defendant fined $400; each given a 2-year sus- 
pended jail sentence and placed on probation for 3 
years; firm fined $800 

Misbranded—False and misleading claims as to curative 
powers. Labeling also failed to bear a statement of the 
quantity of the contents. Sentence: 1 defendant fined 
$150 and placed on probation for 1 year 

Shipped a drug prepared under insanitary conditions. 
Sentence: Firm placed on probation for 2 years 


MM 


PRESCRIPTIONS 


Violation and Sentence 


Sold without physicians’ prescriptions. Sentence: _ firm 
fined $250; 1 defendant given 5-year suspended jail 
sentence and placed on probation for 5 years 


Sold without physicians’ prescriptions. Sentence: 2 de- 
fendants fined $750 each 
Sold without physicians’ prescriptions. Sentence: 1 de- 


fendant fined $500 and given l-year suspended jail sen- 
tence 

Sold without physicians’ prescriptions. Sentence: 1 de- 
fendant fined $500 and given 1-year suspended jail 
sentence 


Sold without physicians’ prescriptions. Sentence: 1 de 


fendant fined $300 
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PracticaL PHarMmacy EDITION 





} ENZYME-VITAMIN TEAM 


aids digestion... 
supplements nutrition 


TAKA-COMBEX is especially useful when caloric needs and vitamin requirements 
are highest—in illness and convalescence, pregnancy and lacta- 
tion, in the very young and the very old. 

It provides physicians with a combined digestive aid and nutri- 
tional supplement in convenient Liquid or Kapseal® form. 


The vitamins assure patients adequate intake of important factors of the 
B-complex (C also, in the Kapseals). In addition, the B-vitamins 
are essential in carbohydrate metabolism. 


eled The enzyme, Taka-Diastase,® is one of the most potent starch digestants known. 
It also enhances absorption of vitamin B. 


TAK A- COMBEX:", 
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nod vitamin supplement and starch digestant 





ons, 
TAKA-COMBEX Kapseal: 
Each Kapseal contains: 
Taka-Diastase (Aspergillus oryzae enzymes) . . . 2hgr. 
win Vitamin B, (Thiamine Hydrochloride) . . . . . 10mg. 
Vitamin B, (Riboflavin) oe ee a - 10mg. 
Vitamin B, (Pyridoxine Hydrochloride) . . . . .0.5 mg. 
Pantothenic Acid (Sodium Salt) . . . . . . . Smg. 
» Nicotinamide ( Niacinamide ) «se @ Sela eo 
Vitamin C (Ascorbic Acid) . . . . . . «. « « 30mg. 
firm TAKA-COMBEX | iquid 
jail A Each teaspoonful (4 cc.) contains: 
.Y c M Taka-Diastase (Aspergillus oryzae enzymes) . . . 2% gr. 
rs) Vitamin B, (Thiamine Hydrochloride) . . . . . 2mg. 
de- iy A Vitamin B, (Riboflavin) Me Sears ye P 1 mg. 
<3 =) Vitamin B, (Pyridoxine Hydrochloride) . . . . .0.5mg. 
= Pantothenic Acid (Sodium Salt) . . . . . . . 2mg. 
de- e sco. > Nicotinamide (Niacinamide) . . . . . . . . « Smg. 
sen- . yp - ° In 16-ounce bottles 
en” 
de- 
jail fe le : ae 
Via © ee AS Re ae I 8 
de- 
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PRODUCTS RECENTLY ACCEPTED 
BY THE A. M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 


Gens occ SL 





Council descriptions of new drug products only are 
published regularly in Tuis JourNau as they are 
accepted. Rules upon which the Council bases its 
action appeared in the July (7;320) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemistry. 
American Medical Association. 535 N. Dearborn St., 
Chicago 10, Ill. 


CORTISONE ACETATE.—Cortone Acetate 
(Merck).—11- Dehydro - 17 - hydroxycorticosterone- 
12-acetate.—C2;H300s.—M. W. 402.47.—The struc- 
tural formula for cortisone acetate may be repre- 
sented as follows: 


Q 
CH20C -CH; 
CHy eo 
Ox <OH 
CHy 
o7 


Actions and Uses.—Injected into adrenalecto- 
mized animals, cortisone acetate maintains life and 
resistance to various forms of stress which would be 
lethal to the unprotected adrenalectomized animal. 
Since it belongs to the class of 11-oxy-17-hydroxy- 
ketosteroids, it affects protein and carbohydrate 
metabolism promoting gluconeogenesis, hypergly- 
cemia, glycosuria and negative nitrogen balance. 
It inhibits the activity of the lymphatic system, 
producing lymphopenia and reduction in size of en- 
larged lymph nodes. In contrast to desoxycorti- 
costerone, cortisone induces only mild sodium re- 
tention and potassium excretion, but large doses 
given over a period of several days may profoundly 
alter the electrolyte balance. Cortisone acetate in- 
creases urinary excretion of creatine and uric acid, 
but does not change creatinine excretion. The ef- 
fect on renal excretion of calcium and phosphorus is 
variable. Because of the effects on electrolyte 
balance, laboratory and metabolic studies should be 
performed before and during protracted therapy 
with cortisone. Measurement of fluid intake and 
output and daily weighing may give early indication 
of fluid retention. It may be wise to maintain the 
patient on an intake of less than 1 Gm. sodium per 
day with supplemental potassium. 
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Dosage.—Dosage schedules vary with the patient 
and disease. For optimum response, 0.3 Gm. should 
be administered the first day, followed by 0.2 Gm. 
the second day and then 0.1 Gm. daily. Injections 
of the parenteral solution should be made deep into 
the gluteal. muscles. The daily dose should be 
divided into three or four equal parts for oral ad- 
ministration. Dosage should be reduced gradually 
to the minimum regimen which produces the desired 
response. To avoid undesirable side effects, courses 
of treatment should not exceed six weeks and should 
be separated by rest periods of two or three weeks. 

In Addison’s disease cortisone acetate may be 
employed in doses of 5 mg. to 20 mg. daily, either 
alone or combined with desoxycorticosterone and 
sodium chloride. 


Dosage Forms of Cortisone Acetate 


Suspension. Identity Tests: Transfer to a 60-ml. separatory 
funnel an amount of suspension equivalent to 50 mg. of corti- 
sone acetate, add 10 ml. of water and extract with two 10-ml. 
portions of chloroform. Filter the chloroform extract through 
a small pledget of cotton, wash the cotton with chloroform, add 
the washings to the extract and evaporate to dryness. Recrystal- 
lize the residue from a small amount of alcohol. The dried 
crystalline material melts between 242 and 248°. Itresponds 
to the 2 A sagen en nema identity test described in the 
monograph f ‘or cortisone acetate 

Assay: (Cortisone Acetate) Transfer to a 250-ml. volumetric 
flask a volume of suspension yg ery to about 50 mg. of 
cortisone acetate. Proceed as directed in the assay in the 
monograph for Cortisone Acetate starting with “‘Transfer 5 
ml. of the solution. . . .””. The amount of cortisone acetate 
present is not less than 90.0 nor more than 110.0% of the labeled 
amount. 

Tablets. Identity Tests: Grind several tablets and transfer 
to a 60-ml. separatory funnel containing 15 ml. of water an 
amount of powder equivalent to about 50 mg. of cortisone ace- 
tate. Extract the suspension with two 10-ml. portions of 
chloroform and filter the extracts through a pledget of cotton. 
Wash the cotton with chloroform and add the washings to the 
chloroform extract. Evaporate the solution to dryness and re- 
crystallize the residue from alcohol. The white crystals melt 
between 242 and 248°. They respond to the 2,4-dinitrophen- 
ylhydrazine identity test described in the monograph for 
Cortisone A.cetate. 

Assay: (Cortisone Acetate) Transfer to a 250-ml. volumetric 
flask a portion of the powdered tablets equivalent to 25 mg. of 
cortisone acetate, fill to volume with alcohol and mix the 
solution thoroughly. Transfer 10 ml. of the turbid solution to a 
100-ml. volumetric flask and fill to volume with alcohol. Deter- 
mine the optical density of the final solution (0.001 per cent) at 
2380 A and calculate the amount of cortisone acetate present as 
described in the assay for cortisone acetate in the monograph 
for Cortisone Acetate. The amount of cortisone acetate present 
is not less than 90.0 nor more than 110.0% of the labeled amount. 

{For more information regarding action and uses and for 
tests and standards, see J. Am. Med. Assoc., 146: 1422 (1951).] 


(Continued on page 580) 


vi- -syneral vitamin drops 


first and original 


aqueous solution of 
fat-soluble plus 
water-soluble vitamins. 
(U, S. Patent No. 2,417,299.) 


uU. Ss. vitamin corporation 
casimir funk laboratories, inc. (affiliate) 
new york 17, n. y. 
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Curt Paul Wimmer, 1879-1951 


AMERICAN PHARMACEUTICAL ASSOCIATION 
MOURNS LOSS OF HONORARY PRESIDENT 


D* Curt Paul Wimmer, honorary president 

of the AMERICAN PHARMACEUTICAL AS- 
SOCIATION and an outstanding pharmaceutical 
figure, died at his home at Ocean Beach, New 
York, on Sunday, September 9. Dr. Wimmer 
also was to have served as chairman for this 
year’s observance of National Pharmacy Week 
by the New York Branch of the A. Pu. A., which 
is to inaugurate the Centennial celebration of the 
founding of the A. Po. A. A life member of the 
AssocIATION, Dr. Wimmer first joined the A. Pu. 
A. in 1907. 

Born in Salzungen, Germany, in 1879, Dr. 
Wimmer came to America when he was 19. That 
year, 1898, he became an apprentice pharmacist 
in New York City. Two years later he entered 
the New York College of Pharmacy, graduating 
in 1902. 

After several years in retail and manufacturing 
pharmacy, he returned to school and received 
his Doctor of Pharmacy degree in 1904 from the 
New York College. In 1906, Dr. Wimmer ac- 
cepted an instructorship in the College of Phar- 
macy, at the same time taking additional work at 
the College of Physicians and Surgeons of Colum- 
bia University, together with research and addi- 
tional study at the School of Mines and the School 
of Chemistry, receiving a Master of Arts degree 
in 1909. In 1911 he was appointed assistant 
professor and in 1915 associate professor in the 
Columbia University College of Pharmacy. In 


1928 he assumed a full professorship and became 
associate dean in 1929. In 1925 and for several 
years thereafter, Dr. Wimmer was active in the 
organization of the Connecticut College of Phar- 
macy at New Haven, which is now affiliated with 
the University. 

Aside from his many educational contributions, 
Dr. Wimmer’s greatest work came in historical 
matters. He is the author of ‘“The History of 
the New York College of Pharmacy” and 
“Fifty Years of the New York State Pharmaceu- 
tical Association.”” The former book, particu- 
larly, was a great contribution to the literature 
at the time it was published in 1929. It is still 
used constantly as a reference to pharmaceutical 
progress for the years between 1800 and the pres- 
ent time. He served one term as secretary and 
two terms as chairman of the Section on Histori- 
cal Pharmacy of the A. Pu. A. 

As a journalist, Dr. Wimmer was long consid- 
ered one of the outstanding editors in the pro- 
fession. He was editor of the New York Journal 
of Pharmacy from 1929 to 1934, associate editor 
of the New York State Pharmacist from 1934 to 
1943, when he became executive editor, a position 
he held until his death. 

His passing takes from pharmacy one of its 
most active leaders. Historical pharmacy, in 
particular, will miss his many contributions. His 
widow, a son, a daughter, a sister and four 
grandchildren survive him. 








September, 1951 
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DENTAL REMEDIES RECENTLY 
ACCEPTED BY A. D. A. COUNCIL 
ON DENTAL THERAPEUTICS 























The classification of products by the Council on 
Dental Therapeutics of the American Dental Associa- 
tion has been described in a previous report [Tuts 
JOURNAL, 11, 371 (1950) ]. 


THE FOLLOWING PRODUCTS ARE CLASSIFIED IN 
A. D. R. GROUP A: 


Procaine HCl 4%, Neo-Synephrine HCl 
1-2500 (High Chemical Co.): Each cc. is stated to 
contain procaine HCl, 0.04 Gm.; phenylephrine 


HCI, 0.0004 Gm.; sodium bisulfite, 0.002 Gm.; 
sodium chloride, 0.0002 Gm., and distilled water. 
Marketed in 2.3-cc. cartridges. See A. D. R., ed. 16, 
p. 29. 


Procaine HCl 2%, Epinephrine 1:25,000 
(High Chemical Co.): Each cc. is stated to contain 
procaine HCl, 0.02 Gm.; epinephrine, 0.00004 Gm.; 
sodium chloride, 0.005 Gm.; sodium bisulfite, 
0.0019 Gm., in distilled water. Marketed in 2.3-ce. 
cartridges. See A. D. R., ed. 16, p. 29. 


Penicillin Dental Cones with Sulfanilamide 
(Novocol Chemical Mfg. Co., Inc.): Each cone is 
stated to contain crystalline sodium penicillin, 
15,000 units, and sulfanilamide, 0.5 grain. See 
A. D. R., ed. 16, p. 39. 


Cetyleide Germicidal Concentrate for In- 
strument Disinfection (Cetylite Industries, Inc.): 
Stated to contain cetyl dimethyl ethyl ammonium 
bromide, 6.5 per cent; benzalkonium chloride, 6.5 per 
cent; isopropyl alcohol, 13 percent; sodium nitrite, 
ll percent; and inert ingredients, 63 percent. This 
is a concentrated dosage form intended for dilution 
with approximately 100 times its volume of water. 
See A. D. R., ed. 16, p. 50, 51. 



























NEW AND NONOFFICIAL REMEDIES 


Suspension Cortone Acetate with Benzyl 
Alcohol 1.5%: 12-cc. vials. A saline suspension 
containing 25 mg. of cortisone acetate in each cubic 
centimeter. Merck and Company, Inc., Rahway, 


Tablets Cortone Acetate: 25 mg. Merck and 
Company, Inc., Rahway, N. J. 


METOPON HYDROCHLORIDE.—C,sH.,- 
NO; HCI.—N.W. 335.83.—7-Methyldihydro-mor- 
phinone hydrochloride.—The structural formula of 
metopon hydrochloride may be represented as 
follows: : 


N-CH HCl 
alae 
Hjc—CH CH, 
os, Hc-|-cH, 


HOS oCHAEH-CHy 


. C- 
HO ~~” wD 


Actions and Uses.—Metopon hydrochloride is a 
morphine derivative, which is effective orally and 
may possess fewer undesirable side actions than the 
parent compound. Although nausea, vomiting, 
diarrhea and mental agitation may occur, these are 
usually of less intensity and shorter duration than 
with comparable doses of morphine. Metopon hy- 
drochloride also produces less hypnosis than equal 
analgesic doses of morphine; tolerance and de- 
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pendence develop less rapidly and disappear more 
quickly than with morphine. 


Metopon hydrochloride is recommended only for 
the control of pain, particulary in terminal cancer. 
It should not be used as a preanesthetic medication 
because it may cause unpredictable and severe 
respiratory depression when used in conjunction with 
an inhalation anesthetic and because its hypnotic 
power is small. 

Dosage.—Orally, 6 to 9 mg. depending on the 
severity of the pain. This dose should be repeated 
only on the recurrence of pain; regular administra- 
tion is to be avoided, since this tends toward the 
development of tolerance. It is desirable to keep 
the dose at the lowest level that will provide pain 
relief. 

Physical Properties: Metopon hydrochloride is a white, odor- 
less, crystalline powder. It is very soluble in water, sparingly 
soluble in alcohol, slightly soluble in chloroform, very slightly 
soluble in ether and insoluble in benzene. A 1 per cent aque 


ous solution has a pH of about 5.0 and a specific rotation, 
[a]25, D, of —97, +5°. 
[For more detailed information regarding action and uses 


and for tests and standards, see J. Am. Med. Assoc., 145: 
486(1951).] 


Capsules Metopon Hydrochloride: 3 mg. 
Parke, Davis and Co., Detroit. Mich. 


Capsules Metopon Hydrochloride: 3 mg. 
Sharp and Dohme, Inc., Glenolden, Pa. 
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PRACTICAL PHARMACY EDITION 


Requires only a few 
inches of counter space! 


Sets up in seconds! 


Creates new customers! 


New standard packer for 


each 1 dozen Benzedrex Inhalers. 


NOW you can double your sales of 


Benzedrex Inhaler 


with this new 


Always buy Benzedrex Inhaler in dozens to obtain best price. 


Smith, Kline & French Laboratories, Philadelphia 


‘Benzedrex’ T.M. Reg. U.S. Pat. Off. 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


¥ 


1.000.000 globules 


on the head of a pin 


A lipid emulsion whose suspended.glob- | 
ules are | micron in diameter has been 
achieved by cooperative medical and 
pharmaceutical research. 1,000,000 par- 
ticles of this emulsion can fit on the 
head of a pin. A by-product of investi- 
gations in fat metabolism, it affords an 
unusually well tolerated, well absorbed 
source of concentrated calories. Another 
case where collaboration between in- 
vestigators in leading medical centers 
and Upjohn researchers has “paid off” 
in newer knowledge—and better control 
of metabolic problems. 


| Lipomul:Oral 


contains: 
Vegetable Oil 40% w/v 
Dextrose, Anhydrous 10% w/v 
Preserved with Sodium Benzoate 0.1% 
Lipomul-Oral provides 4 calories per cc., o1 
approximately ‘120 calories per ounce. 


Available in pint bottles. 





PRACTICAL PHARMACY EDITION 


Cortoe’ 


now available 





in product forms for 


local use in eye diseases 





Topical Administration 
Preferred in inflammatory lesions of the anterior 
segment: 


OPHTHALMIC SUSPENSION OF CORTONE® ACETATE 
0.5%—5 ce. bottles 
2.5%—5 cc. bottles 
i Choice of concentration is dependent on the severity 
of the inflammatory process. Do not dilute or mix 

with other substances. 





OPHTHALMIC OINTMENT OF CORTONE® ACETATE 





It is Ane to report . this 1.5%—3.5 Gm. tubes 
time that increasing supplies of Where use of an ointment is more convenient, 


Cortone are being made available. 
We are continuing our efforts to 
accomplish a steady rise in f ae ’ 
production and to maintain Systemic Administration 

equitable distribution. CORTONE® tablets or the injectable suspension 
may be reserved for the treatment of diseases 

of the deeper ocular structures 


Cortome’ 


ACETATE 
(CORTISONE Acetate Merck) 


(11-Dehydro-17-hydroxycorticosterone-21-acetate) 


e. g., for application at bedtime. 


Literature on Request 








MERCK & CO. » INC. CORTONE is the registered 
Manufacturing Chemists trade-mark of Merck & Co., Inc. 


RAHWAY, NEw JERSEY 
In Canada: MERCK & CO, Limited—Montreal 


for its brand of cortisone. 
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Pees 





STUDENT BRANCHES 


icc election reports received from the various 
student branches are as follows: 


Wayne University branch: Joseph Kaftan, 
president; John Sutton, vice-president; Margaret 
Bingham, secretary; and Niel Caldwell, treasurer. 


Loyola University branch: Edward C. Tanner, 
president; Samuel J. Stagg, Jr., vice-president; 
June R. Conravey, secretary; and Curtis A. Prejean, 
treasurer. 


University of Washington branch: Donald 
Lambert, president; June Danielson, vice-president; 
Barbara Reynolds, secretary; and Don Kniffen, 
treasurer. 


University of Southern California branch: 
Richard Smith, president; Eugene Wallace, vice- 
president; Barbara Cooper, secretary; and Miss 
Kazuko Matsumoto, treasurer. 


Every student entering a college of Pharmacy 
this fall term will receive in the mail a special an- 
nouncement from the AMERICAN PHARMACEUTICAL 
AssociaATION entitled “Five Reasons Why You 
Should Join the AMERICAN PHARMACEUTICAL As- 
sociaTIOoNn.” This four-page brochure lists the ad- 
vantages of membership in the ASSOCIATION, and 
also includes an official membership blank. 


LOCAL BRANCHES 


, G. Hall, Dean of the College of Pharmacy, 
University of Southern California, was recently 
honored by the Greater Los Angeles Branch of the 
A. Pu. A. with the presentation of an enscribed 
apothecary jar. Dean Hall was selected for this 
honor because of his outstanding efforts on behalf of 
the students of pharmacy at the University, and his 
work with the’ Student Branch. Dean Hall was 
elected Secretary of the Section on Pharmaceutical 
Economics at the recent A. Pu. A. convention in 
Buffalo, N. Y. 
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Officers of the Philadelphia Branch who will 
serve during the 1951-52 term are: Harold A. 
Clymer, president; Joseph B. Sprowls, vice-presi- 
dent; John A. Ellegood, secretary; Eric W. Martin, 
treasurer; and Linwood W. Tice, delegate. 


George Myers was recently elected treasurer of the 
Western Nebraska Branch. W. G. Lonie will 
serve as secretary. 





Presentation of enscribed apothecary jar to 
Alvah G. Hall, Dean of the College of Phar- 
University of Southern California 
College of Pharmacy, by President George A. 
Jundt of the Greater Los Angeles Branch. 


macy, 





Obttuary 


Joseph S. Goldwag 


Dr. Joseph S. Goldwag, professor of inor- 
ganic chemistry at the Brooklyn College of 
Pharmacy, Long Island University, died July 
13 in his home at 200 W. 86th Street, New 
York. Dr. Goldwag was 64. 

Upon his graduation from the College in 
1906, Dr. Goldwag was named an assistant 
instructor and was appointed professor of 
inorganic chemistry in 1926. Because of his 
service in these departments, and as a profes- 
sor of chemistry at the College of Podiatry, 
Long Island University, he received a citation 
for outstanding service to the College on April 
29, at the sixtieth anniversary of the Brooklyn 
College of Pharmacy. 

A collaborator in Dr. Schimpf’s Chemistry 
Manual, Dr. Goldwag was faculty adviser of 
the student branch of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, a member of the Kings 
County Pharmaceutical Society, the Pharmacy 
Veterans Association, and the State Pharma- 
ceutical Association. 
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PRACTICAL PHarmacy Eprrion 


announcing: 


‘Quotane’ Ointment 






wherever there’s itching or burning 


‘Quotane’ Lotion 


S.K.F. now introduces two outstandingly effective dermatological preparations 
containing ‘Quotane’—an entirely new local anesthetic compound that is highly 
potent and at the same time virtually non-sensitizing. 

‘Quotane’ Ointment is for the symptomatic treatment of dry dermatological conditions, 
especially those that have become cracked and fissured. ‘Quotane’ Lotion is for moist, 
oozing dermatological conditions. 

In everyday practice, ‘Quotane’ Ointment and ‘Quotane’ Lotion bring the patient 
welcome and lasting relief—even in severe cases. ‘Quotane’ Ointment and Lotion 

can be applied virtually as often as needed without fear of causing side reactions. 
‘Quotane’ Ointment contains ‘Quotane’ [1-(8-dimethylaminoethoxy)-3-n-butylisoquinoline 
hydrochloride, S.K.F.], 0.5%, in a water-miscible base. 

‘Quotane’ Lotion contains ‘Quotane’, 0.5%; camphor, 2.0%; menthol, 0.1%; zinc oxide, 10%. 
Order an adequate supply from your wholesaler TODAY. ‘Quotane’ is 

packaged and priced as follows: 


Package Size List Price 





ee 1 oz. tubes (with rectal 
‘Quotane’ Ointment $10.44 doz. 
applicator) 





‘Quotane’ Lotion 2 fl. oz. squeeze bottles 11.16 doz. 











To be dispensed only by or on the prescription of a physician. 
Smith, Kline & French Laboratories, Philadelphia 


“Quotane’ Trademark 
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EHR EELYyY NOTE DPD 





COLLEGES 


MANUFACTURERS 





Dr. Stanley George Mittelstaedt, a professor 
of pharmacy at the University of Texas since 
1948, was recently named professor and 
assistant dean of the University of Arkansas’ 
new College of Pharmacy. 

A native of Connell, Wash., Dr. Mittel- 
staedt received his B.A. degree from North- 
west Nazarene College in 1934. He was 
awarded bachelor of science and pharmaceuti- 
cal chemist degrees by Washington State 
College in 1937, and received his M.S. degree 
in 1938. He taught chemistry at Boise, 
Idaho, for two years before going on active 
duty as a ground and air officer with the Naval 
Air Corps in 1942. 

In 1946, he became a fellow of the American 
Foundation for Pharmaceutical Education and 
completed his doctorate at Purdue in 1948. 

Dr. Mittelstaedt is a member of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, Sigma Xi, 
Rho Chi, Phi Lambda Upsilon, Phi Sigma, 
Kappa Psi, the American Association for the 
Advancement of Science, and the Texas 
Pharmaceutical Association. 


Eight of the world’s outstanding chemical 
scientists are participating this fall in the 
“Frontiers in Chemistry”’ lecture series, sched- 
uled bi-annually at Wayne University in 
Detroit. Co-sponsored by the International 
Society of the Friends of the Kresge-Hooker 
Library and Wayne’s department of chemis- 
try, the lectures are taking place on Monday 
evenings at 7:00 p. m., on the Wayne campus. 
This series is the tenth arranged cooperatively 
by the groups. 


The University of Georgia School of Pharmacy, 
in conjunction with the Georgia Pharmaceutical 
Association, will sponsor a two-day Pharmacy 
Seminar, November 7 and 8. Subjects ranging 
from atomic warfare to the serious aspects of wide 
duplication of manufactured items are paneled 
for discussion. 
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For the first time in European medical his- 
tory, medical television will be taken on a tour 
of Europe, so that surgeons and physicians 
may view televised surgical operations and 
clinical procedures conducted by leading 
members of their profession during September 
and October. The large scale project, known 
as “Video Medico,” is the result of a joint 
arrangement between E. R. Squibb & Sons 
International Corporation and RCA. 

Surgical demonstrations and educational 
programs illustrating the training advantages 
of the science of television will be conducted in 
six European countries. ‘‘Video Medico”’ will 
also be the major attraction at the 2nd Inter- 
national Poliomyelitis Conference to be held in 
Copenhagen, and the 5th General Assembly of 
the World Medical Association in Stockholm. 


Streptomycin production on a sizable scale 
will be undertaken by Bristol Laboratories, 
Inc., according to a recent announcement. 
The development will involve an expansion of 
the Syracuse plant to provide the necessary 
fermentation and extraction facilities. 


Construction on a new research laboratory 
building in Summit, N. J., for Ciba Pharma- 
ceutical Products, Inc., to house the Macro- 
Biology Division was begun in late July. This 
will make the twentieth building constructed 
on the fifty acres to which Ciba moved in 1937. 


Nion Corporation, Los Angeles, Calif., re- 
cently established a museum of early California 
pharmacy in the form of a traveling exhibit 
containing authentic items of pharmaceutical 
interest which were used in California apothe- 
cary shops during the gold-rush days of ’49. 


(Continued on page 588) 
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PRacTICAL PHARMACY EDITION 


SOLUTION 


SIRNOSITOL 


CHOLINE AND INOSITOL 


A better response may be expected from the simultaneous 
administration of both choline and inositol than from the 
administration of either alone.':? Patients unresponsive to 
choline often show progressive improvement and ultimate 
recovery when adequate amounts of inositol are given in addi- 


tion to choline.* 
POTENT 


Satisfactory therapeutic response is predicated upon ade- 
quate dosage. The importance of the quantitative element in 
lipotropic therapy is shown by the marked clinical improve- 
ment?* and evident histologic tissue restoration‘ in response 
to an increase in the dosage of lipotropic factors. 

This daily dose of three tablespoonfuls of Solution Sirnositol 
provides adequate therapy: 

Choline gluconate. ........... 22.23 Gm. 
EUORIRO De oer teri: tees orks 2.25 Gm. 


PALATABLE 


Solution Sirnositol provides potent lipotropic therapy in a 
sugar-free, yet sweet and pleasant-tasting aqueous vehicle. 
Available at your wholesaler in 16 oz. bottles. 


CSC Famacaiicus 


A Division of COMMERCIAL SOLVENTS CORPORATION ~ 17 East 42nd Street, New York 17, N. Y. 
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KRIEFLY NOTED ¢ @ @ @ @ @ @ from page 586 


Pharmaceutical items displayed were col- 
lected by George Griffenhagen, pharmaceutical 
historian, Director of Pharmaceutical Re- 
search of Nion Corporation, and author of 
The Story of California Pharmacy (reviewed in 
the March issue of THIs JOURNAL, page 180). 

Persons interested in having a complete 
brochure including a picture of the museum are 
directed to write to Nion Corporation, 1001 
N. McCadden Place, Los Angeles 38, Calif. 
California prescription pharmacies interested 
in displaying the museum in their store should 
also contact Nion Corporation. 


A new one-story building was recently 
opened by the National Drug Company at 
2075 S. Atlantic Blvd., East Los Angeles, as a 
branch office to service the West Coast. Mr. 
J. A. Omdal will be in charge. 


Personnel Changes— 


McNeil Laboratories—Dr. John F. O’Leary 
has been named senior scientist in the Depart- 
ment of Pharmacology, Division of Medical 
Sciences... Dr. Joseph Sam will serve in the 
same capacity in the Department of Organic 
Chemistry, Division of Medical Sciences... 
Mr. John Kleis has been named junior scien- 





to Sept.1... 


Schenley has 
rung the bell 


6.5 33.459 times 


To help your prescription business, Schenley rings 
the doctor’s bell 52 weeks a year. This year, 
personal calls by our detail men and regular 
arrivals of Schenley direct mail and medical- 
journal ads have totaled 6,538,459 individual 
messages—reminding the doctors of these 





Schenley specialties with 
outstanding R, appeal 


TITRALAC*.......... The antacid that acts like milk 
RUTAMINAL*........ Extra protection for the cardiovas- 
cular patient 
SEDAMYL® 2 cciccscccc Sedation without hypnosis . . . ideal 
for daytime use 

VASCUTUM*......... For the life that begins at forty 


Check your stocks! 


SCHENLEY LABORATORIES, INC., cawrencesurc, INDIANA 


STRADEMARK OF SCHENLEY LABORATORIES, INC OSCHENLEY LABORATORIES, INC. 
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tist. Schering Corporation—Mr. Robert J. 
Bowie is assistant manager of the Inter- 
national Division... Dr. Jeremiah A. Moyni- 
han will serve on the Medical Service Staff... 
Dr. George K. Hawkins has been named a 
member of the Clinical Research Division 
staff. Ciba Pharmaceutical Products, Inc.— 
Two new posts have been created by the 
Company: Julius Prager is manufacturing 
pharmacist in charge of Ointment Manu- 
facturing and Packaging Operations... Paul 
Schulz is assistant manager, Pharmaceutical 
Manufacturing Division. Sterling Drug Inc. 
—Milton E. Marchand was recently elected 
assistant secretary... Horace P. Maietta has 
joined thé staff of the Sterling-Winthrop Re- 
search Institute as a research associate. 
Commercial Solvents Corporation—Thomas 
R. Callery has been appointed assistant gen- 
eral manager of C. S. C. Pharmaceuticals 
division. Cutter Laboratories—J. V. K. Har- 
ger will fill the post of advertising manager. 
Sharp & Dohme, Inc.—Dr. Henry S. Thomas 
has been appointed assistant medical director... 
Dr. Archer P. Crosley, Jr., will serve as a staff 
physician in the Medical Division. Corning 
Giass Works—Dr. Edward U. Condon was 
appointed director of research and develop- 
ment. Strong Cobb & Company, Inc.—Dr. 
James C. Munch will join the company as 
medical director... Mr. W. A. Mason has re- 
joined the staff and will act as production con- 
sultant and assistant to the vice-president. 


AT RANDOM 





The 58th Annual Convention of the Asso- 
ciation of Military Surgeons of the United 
States will be held at the Palmer House in 
Chicago, October 8 to 10. Members of allied 
medical services such as nursing, dentistry, 
veterinary medicine, women’s medical specialty 
corps, and medical service corps, as well as 
physicians, will participate in the sessions. 
Advances in military. medicine since World 
War II, and current problems arising out of 
the critical world situation and the Korean 
conflict, will be discussed. 


(Continued on page 590) 


Vol. XII, No. 9 


























PracticaL PHarmacy EpDITION 





ff “Pushing” Sucrets® takes little 
1g more effort than keeping them in sight 
as ) along with the 5-cent items on your 
gum-and-mint rack. 

ir. Pushing the 25-cent Sucrets key on the cash 
as register in the ‘‘nickel and dime 

e- department’’ raises your average sale 
n- —and your profit. 

Sharp & Dohme, Philadelphia 1, Pa. 








BRIEFLY NOTED ¢ @ @ © @ @ @ from page 588 


Dr. Walter C. Alvarez has been named 
editor-in-chief of Modern Medicine, according 
to a recent announcement. Dr. Alvarez, 
active member of many societies and past 
president of the American Gastroenterological 
Association, has been editor of the American 
Journal of Digestive Diseases, Gastroenterology, 
and GP. 

Dr. A. E. Hedback, editor of Modern Medi- 
cine for the past twenty years, has been named 
editor emeritus. 


Cleveland, Ohio, citizens, have banded to- 
gether in an organization known as the Adult 
Epilepsy Society, with specific plans for public 
health education, especially education relating 
to epilepsy. The newly formed organization is 
attempting to aid both those suffering from 
epilepsy and the general public to understand 
that “‘epilepsy is not a single disease. It is 
not related to feeble-mindedness; it is not in- 
sanity and does not, of itself, lead to in- 
sanity, delinquency, vice, crime, or mental 
deterioration.” 

The local Society has secured the cooper- 
ation of the Board of Education in providing 
special classes for adults now living in the 
Cleveland area who were denied the oppor- 
tunity of attending school in childhood. For 
additional information about the classes or 
work of the Society, contact Nelson Reiser, 
President, Adult Epilepsy Society, 4704 Deni- 
son Avenue, Cleveland 2, Ohio. 


Dr. John J. Bittner, director of the Univer- 
sity of Minnesota’s division of cancer biology, 
has been named first winner of the Comfort 
Crookshank Award for Cancer Research, an 
honor presented through the Middlesex hospi- 
tal medical school in London, England. Dr. 
Bittner plans to be in London late in Septem- 
ber to receive the silver medal award and the 
monetary grant of 230 English pounds. 
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HOSPITAL PHARMACY 





The Southeastern Society of Hospital Phar- 
macists will convene in Memphis, Tenn., 
October 5, 6 and 7 at Hotel Peabody for its 
seventh semiannual meeting. The program 
chairman, Mrs. Betty Hull, chief pharmacist at 
Crawford Long Hospital in Atlanta, Ga., an- 
nounces the following tentative program: 

“The Division of Hospital Pharmacy’— 
Don E. Francke, director of the Division and 
President of the A. Pu. A. 

“Some Current Problems of Production and 
Supply of Pharmaceuticals’ —Thomas G. Fos- 
ter, Deputy Chief and Industry Representa- 
tive, Division of Civilian Health Require- 
ments, Federal Security Agency, Washington, 
Duc, 

“Parenteral Solutions’’—Herbert L. Flack, 
chief pharmacist, Jefferson Medical College 
Hospital, Philadelphia, Pa. 

“The Role of the Chief Pharmacist’’— 
Malcolm Claus, chief pharmacist, Baptist 
Hospital, New Orleans, La. 

A panel discussion of the following subjects 
will be led by Mrs. Clara Greene, chief phar 
macist at University Hospital, Augusta, Ga.: 
Management of Outpatient Pharmacy; After 
Hour and Emergency Requests for Drugs; and 
Narcotic and Barbiturate Control. Members 
of the panel will include Sister M. Paul John- 
son, Providence Hospital, Columbia, S. C.;: 
Howard Clem, George H. Lanier Memorial 
Hospital, Langdale, Ala.; Charlotte Coleman, 
University of Texas Medical Branch, Galves- 
ton,. Texas;. Mary Wernersbach, Mount Sinai 
Hospital, Miami Beach, Fla.; and Joseph W. 
Pike, Cabarrus County Hospital, Concord, 
Ni: 


(Continued on page 592) 











Opportunities for interesting and successful careers in Pharmacy, Bacteriology, 
Biology and Chemistry are offered to young men and women through courses of 
study in these fields leading to B.Sc. degrees. Graduate study and research leading 
rite for catalog. 


to M.Sc. and D.Sc. degrees offered. 


Forty-third Street, Kingsessing and Woodland Avenues, Philadelphia 4, Penna. 


Founded in 1821 
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Thanks to all the members of the American 
Pharmaceutical Association who gathered at the 
Hotel Statler, Buffalo, N. Y., August 26th to 31st, 
for their Annual Convention. 

You have shown your faith in Statler service and 
hospitality once more, and we have been honored 
to accept it. 

We of Statler hope you will come back to us 
again and again. And whichever Statler Hotel you 
choose, you'll always find the old-fashioned hos. 
pitality the same—the rooms as comfortable—and 
the service as efficient as only Statler’s pride of 
perfection can make it. 


STATLER 
HOTELS 


NEW YORK + BOSTON - BUFFALO + DETROIT 
ST. LOUIS + CLEVELAND - WASHINGTON 
STATLER-OPERATED 
HOTEL WILLIAM PENN - PITTSBURGH 
* 


ANOTHER GREAT NEW STATLER 
LOS ANGELES 
NOW UNDER CONSTRUCTION 
READY FOR OCCUPANCY 1952 
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BRIEFLY NOTED ¢ @ @ @ @ @ @ from page 590 


A special feature of the meeting will be the 
Veterans Administration Pharmacy Service 
Exhibit which will be on display and a repre- 
sentative of the VA office will discuss the ‘‘Role 
of the Veterans Administration Hospital 
Pharmacist.”’ 

Special entertainment will consist of a tour of 
local hospitals and other entertainment being 
arranged by the local committee with William 
D. Upchurch as chairman. 


GOVERNMENT 





Dr. James Fitten Couch, 63, internationally 
known chemist of the U. S. Department of 
Agriculture’s Eastern Regional Research Lab- 
oratory in Wyndmoor, Philadelphia, died 
August 9 at Hahnemann Hospital. 

The death of Dr. Couch led to the disclosure 
by Laboratory Director P. A. Wells that the 
Philadelphia Board of Directors of City Trusts 
has selected Dr. Couch as the recipient of the 
John Scott Award of $1,000 and an engraved 
copper medal. Although Dr. Couch had been 
formally advised of this award, presentation was 
not to have been made until October. 

Dr. Couch was selected as recipient for his 
invention of a process for extracting the drug 
rutin from green buckwheat plants and for his 
part in the discovery that rutin is effective in 
the treatment of certain blood vessel disorders. 


Dr. Paulo C. A. Antunes has been appointed 
assistant director of the Pan American Sanitary 
Bureau, Regional Office of the World Health 
Organization. The appointment became effec- 
tive July 1. 


Charles Lane Newberry was recently 
appointed special assistant to the Chief of the 
Division of Industrial Hygiene, Public Health 
Service. In his new post, Dr. Newberry will 
be responsible for the development of rehabili- 
tative and health services in industrv. 
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Drop a Syntrogel tablet in water. In less 
than 30 seconds you will note that it “‘fluffs up” 
to many times its size. This speedy disintegration 

increases the adsorptive surface approximately 
10,000 times. Syntrogel goes to work in the stomach 
with equal speed. It adsorbs and neutralizes 
stomach acid, alleviates heartburn and provides 
prompt, yet long-lasting relief in nost cases. 
Syntrogel gives symptomatic relief in peptic ulcer, 
dietary indiscretions and other conditions of 
gastric hyperacidity. Syntrogel is supported by 
extensive sampling, heavy direct mail and intensive 
medical journal advertising. Be sure to stock all 
sizes (packages of 20, 50, 100, 250 and 1000). Your 
Syntrogel profits are protected by fair trade laws. 


HOFFMANN-LA ROCHE INC e NUTLEY 10 © NEW JERSEY 


Syntrogel* 


Each Syntrogel tablet contains 
aluminum hydroxide, calcium carbonate, 


magnesium peroxide and Syntropan®, ‘Roche’ 
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FOR LOZENGES 


For throat irritations “Thantis’* Lozenges provide effective 
relief. ‘Thantis’ Lozenges are especially beneficial in soothing 
these conditions because they are both antiseptic and anesthetic 
for mucous membranes of the throat and mouth. These effects 
are due to the two active medicinal agents, ‘Merodicein’* an anti- 
septic of low toxicity, and Saligenin, a mild local anesthetic. 
When ‘Thantis’ Lozenges are dissolved in the mouth, the two 
ingredients dissolve slowly, providing prolonged medication of 
the throat. 

Each lozenge contains ‘Merodicein’ (H. W. & D. brand of 
monohydroxymercuridiiodoresorcinsulfonphthalein-sodium) 1 
grain, Saligenin (orthohydroxybenzyl-alcohol, H. W. & D.) 1 
grain. 

Be sure to maintain a good supply of ‘Thantis’ Lozenges 
during the “cold season.”’ 

Supplied in vials of 12 lozenges in individual car- 
tons packed in dozens. 


*Reg. U.S. Pat. Off. 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND 
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